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ICHELANGELO’S 
M epigram that perfec- 
tion is made up of 


trifles comes naturally to mind 
in connection with the subject 
of aseptic technique, and the 
train of thought is a perfectly 
logical one. Aseptic technique 
is based upon principles but it 
is made up of details, and care- 
lessness in regard to any one 
of them, however trivial and 
unimportant it may seem, can 
mean ultimately the loss of a 
human life. 

In January and February, 
1927, there occurred at the 
Sloane Hospital for Women, 
New York City, a series of 
cases of streptococcal infec- 
tion which, to quote the hospi- 


The surgeon can adequately 
fulfill his personal respon- 
sibility to the patient on 
whom he operates only if he 
is upheld by every member 
of the hospital staff. This 
paper, written by surgeons, 
should not only be read 
thoughtfully and lilly by 
superintendents, surgical sup- 
ervisors and other operating 
room personnel, but also 
should be brought to the at- 


tention of every member of 


the surgical staff. 


Few men of this generation 
have been through such an ex- 
perience, and the problem that 
confronted the director of the 
hospital, Dr. Benjamin P. 
Watson, the bacteriologist, Dr. 
Frank L. Meleney, whom he 
called to his assistance, and 
their respective staffs was an 
enormous one. As soon as it 
was realized that an epidemic 
was actually in progress every 
conceivable precaution was 
taken. The strictest aseptic 
and antiseptic measures were 
instituted, mechanical and 
physical factors of contamina- 
tion were excluded, the per- 
sonnel, professional and non- 
professional, were studied as 
possible carriers, but the out- 


tal authorities, “in their mode of incidence and in 
their severity constituted a veritable epidemic.” 
Of the women delivered during that period, ap- 
proximately 15 per cent showed evidence of infec- 
tion, and of those infected 36 per cent died. 


*Department of Surgery, Louisiana State University Medical Center 
and Touro Infirmary, New Orleans. 


break was not curbed till admissions were stopped. 

When the whole experience was a closed book 
and when the investigation was as complete as 
modern science could make it, the men who had 
Hiv ed through the nightmare published the story of 


°Departme nt of Surgery, Louisiana State University Medical Center, 
ow Orleans. 
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it in every detail. That publication' is a shining 
example of honesty in the practice of medicine, 
just as it is a tragic illustration of what can happen 
in this day of supposed safety in surgery—from 
the standpoint of asepsis the practice of obstetrics 
is a purely surgical specialty—in an institution 
equipped with every modern safeguard and di- 
rected and staffed by some of the ablest obstetri- 
cians in the world. 


The Cause of the Epidemic 


The investigation, both Doctor Watson and 
Doctor Meleney frankly admit, was in many re- 
spects unsatisfactory and inconclusive, but there 
seems no shadow of doubt that contamination was 
introduced not as an autogenous infection, not 
through the failure of mechanical and chemical 
methods of sterilization, but simply because one 
apparently trivial and unimportant detail in the 
aseptic ritual was overlooked. During the early 
stages of the evidemic masks were not worn ante- 
partum and postpartum by either physicians or 
nurses, and during parturition only the mouths 
were masked. When possible avenues of infection 
began to be studied, it was found that twenty-five 
of the 186 members of the hospital personnel har- 
bored in the upper respiratory tract streptococci 
either of the same strain responsible for the epi- 
demic or of an analogous strain. 

The sequence of events is plain: Certain indi- 
viduals who came into contact with the parturient 
and puerperal women were carriers of a virulent 
infection, transmission was possible because mask- 
ing was inadequate, twenty-five women contracted 
puerperal sepsis as a result, and nine of those 
twenty-five died. The aseptic technique of the 
Sloane Hospital was to all appearances impeccable, 
but the overlooking of a single, seemingly unim- 
portant detail resulted in catastrophe and termi- 
nated in a veritable holocaust. 

Asepsis in surgery is not, as it was in Lister’s 
day, a matter of antisepsis. Indeed, we would state 
without reservation that surgery based on anti- 
sepsis is often actually unsafe. It gives to the sur- 
geon a false sense of security ; a surprisingly large 
number of otherwise excellent surgeons still do not 
seem to realize that bright colors do not of them- 
selves kill germs. Strong chemicals may damage 
the tissues of the body long before they kill the 
organisms they were applied to destroy. Nor is 
asepsis in surgery merely a more or less routine 
adherence to a formal, meaningless ritual of time 
and temperature. It is that but a great deal more. 

Listerian surgery, Garrison says, is almost as 
exact and reliable a science as bookkeeping, and 
so it is, but only when every member of the oper- 


1American Journal of Obstetrics, Aug., 1928, pp. 157-194. 
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ating room staff, from the chief of the service dow), 
to the humblest orderly, comprehends, because hx 
has been trained and taught to comprehend, that 
upon him as an individual depend the well-being 
and the very life of every patient who enters the 
operating room. There are possibilities of danger 
in every operation which are appreciated exactly in 
proportion to the skill and experience of the man 
who performs it and which are comprehended by 
those associated with him exactly in proportion to 
the emphasis he himself puts upon them. 

Those potentialities, those risks, are inherent in 
minor operations as well as in major procedures. 
When the laws of asepsis are transgressed there 
is no such thing as minor surgery. Even though a 
pin prick may no longer open the doors of death 
and an abdominal operation need no longer be 
classed among the methods of the executioner, it 
might profit us all to consider carefully the full 
implications of the surgery we are wont to regard 
so lightly, and to contemplate earnestly and se- 
ricusly the consequences that may flow from it. 
The patient in many an operating room today is 
regarded as a mere lay figure upon whom various 
abstract rites are practiced, but as a matter of fact 
he is the person who pays the piper even though 
the surgeon and his associates may call the tune. 


Surgeon Must Set a Good Example 


The surgeon himself is responsible in the last 
analysis for what goes on in the operating room in 
which he does his work. The intern staff, the nurs- 
ing staff, the nonprofessional workers, may and 
do carry out all but the actual operative act. But 
upon the surgeon himself rests the final responsi- 
bility, and upon his mental outlook, his cultivated 
conscience, his sense of moral values, rest the 
standard and the performance of the whole operat- 
ing room personnel. His first duty is to set before 
assistants, interns, nurses and nonprofessional 
workers an example of aseptic conscience, an ex- 
ample of absolute, unvarying, unremitting, eter- 
nally accurate attention to details. The surgeon 
may be at the mercy of his assistants, but the sur- 
geon whose aseptic ideals are what they should be, 
and whose performance cleaves to his ideals, is 
likely to have a corps of associates who will always 
hold up his hands. 

Every operation, Moynihan has well said, is an 
experiment in bacteriology. How successful that 
experiment will be depends in the final analysis 
upon the surgeon and upon the standards that he 
has set for himself and for his staff. The clean 
surgical wound that becomes infected is a blot upon 
his record, for such an infection must always, until 
it can be proved otherwise, be traced straight back 
to the surgeon who made the wound. A surgeon 
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cannot expect in his assistants what he does not 
exhibit himself. Germs are no respecters of per- 
sons. An internationally famous surgeon can no 
more preserve his sterility if, as he waits for his 
anesthesia to be completed, he clasps his sterile 
hands behind his unsterile back than can a tyro 
remain free from contamination if he is con- 
sciously careless in his technique. In either case 
the effect on the morale of the operating room staff 
is precisely the same. If the man who should set 
the example sets none, or sets the wrong one, his 
subordinates find in his performance the justifica- 
tion for their own laxity, and again the patient 
pays. 

Complicated methods, however, are neither nec- 
essary nor desirable. In the craft of surgery, as 
Moynihan truly says, the master word is simplicity, 
and the basis of a safe aseptic technique is exceed- 
ingly simple: no sterile person touches anything 
that is unsterile, and no unsterile person touches 
anything that is sterile except with sterilized 
forceps. The observance of these two rules either 
would prevent any break in technique or would 
detect the break immediately it had occurred and 
so obviate its dangers. 

A certain amount of individuality is inevitable 
in all walks of life, and is not necessarily undesir- 
able even in surgery. But there is no reason, no 
excuse, for the exhibition of personal preferences 
which some surgeons give in the operating room. 
Such a practice makes life burdensome for the 
staff and adds in no degree to the safety of the 
patient. Individualism under such circumstances 
is little more than selfishness run mad, and the 
inevitable result is chaos. No surgeon’s prestige 
suffers because he submits himself to certain rea- 
sonable general rules. It would be better if his urge 
for self-expression manifested itself in his per- 
formance, in a rigid adherence to the laws of 
asepsis which promote the safety of surgery. 


The Chief Sources of Danger 


Perfection of technique is achieved not by the 
institution of complicated individual methods but 
by constant, careful repetition of the conscious act 
until it finally becomes automatic and unconscious, 
until it is a very part of one’s being. It must be 
recognized, of course, that in the transition from 
the conscious to the unconscious act there is a cer- 
tain degree of danger. Practice does not always 
make perfect. More than one psychologist has 
pointed out the risk of perfecting errors by con- 
stant repetition, and it would pay every surgeon 
to take stock of his technique at intervals to be 
certain that he is not perpetuating errors himself 
and countenancing their perpetuation by those 
about him. The surgeon, W. J. Mayo says, is dan- 
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gerous enough when he has his eyes open, and Fin- 
ney, with equal correctness, writes of the absolute 
certainty of error somewhere as long as human 
nature is human nature. 

The chief sources of danger in an operating 
room today are not so much overt as covert. The 
system is usually correct in principle; the indi- 
vidual simply errs in carrying it out. It goes with- 
out saying that the surgeon and his immediate 





A well equipped scrub-up room is essential in preparing the 


hands and forearms for operating. This is a typical room 


at Touro Infirmary, New Orleans. 


assistants prepare themselves for operating by a 
certain ritual, but it does not follow that the mere 
donning of sterilized gowns and gloves confers 
upon them a permanent immunity against con- 
tamination, permits them to brush against un- 
sterile walls, to handle unsterile objects, to roam 
from reom to room as they will or to commit simi- 
lar offenses against asepsis. Nor should it be 
forgotten that every person who enters an oper- 
ating room plays at least an indirect part in the 
cperative act. No matter what his function, no 
matter how brief his stay, he should prepare for 
his entrance by donning the proper operating room 
clothing and to wear a mask should be obligatory. 

Antiseptic solutions in the preparation of the 
hands are unwise if for no other reason than that 
even the weakest solution used over a long period 
of time injures the tissues and so paves the way 
for infection. Other things being equal, adequate 
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scrubbing of the hands and forearms with soap 
and in running water, careful cleansing of the 
nails, and a final rinsing with alcohol to remove 
grease and excess soap, constitute a safe and 
simple method of preparation. The important 
factor is mechanical cleansing for a_ sufficient 
length of time in a medium that is clean to begin 
with and that stays clean—which does not mean 
a basin of water, even though the water be reli- 
giously changed. 


A False Sense of Security 


Gloves cannot be considered sterile unless they 
are put on so that the outer surfaces are not 
touched with the bare hand. Moreover, when they 
are once put on, it must be sedulously borne in 
mind that the gloved hand is not thereafter to 
touch objects that are not surgically clean, or, for 
that matter, to touch objects that are surgically 
clean if there is any way to avoid touching them. 
A further precaution might well be emphasized: 
If the glove is punctured or torn during operation 
it should be changed promptly. Most surgeons 
realize fully that the bare hand is not sterile and 
cannot be made sterile, but they are prone to forget 
that while gloves may be a tremendous protection 
to both patient and surgeon, they may, like anti- 
septics, engender a totally false sense of security 
if they are not properly employed. 

In the preparation of instruments and linen the 
most important consideration is not the method 
of sterilization, although the autoclave method is 
generally admitted to be best, but the institution of 
routine checks by the department of bacteriology, 
to make certain that sterilization is really adequate 
and that protection is really thorough. No method 
is safe or satisfactory that is not so checked. Prep- 
aration of ligatures no longer concerns the indi- 
vidual hospital, for reliable commercial houses to- 
day do the work much better than any hospital 
staff could, but again it must be remembered that 
the persons handling ligatures in any capacity in 
the operating room are the persons finally respon- 
sible for them. No matter how carefully a ligature 
is prepared originally, it becomes unsafe when it 
is carelessly handled. 

Every possible method of skin disinfection has 
been tried. None of them is bacteriologically per- 
fect and all of them are based upon the use first of 
a fat solvent and second of a tanning or fixing 
agent, after preliminary mechanical cleansing with 
soap, water and alcohol. It is just as impossible 
adequately to sterilize the human abdomen as it is 
to sterilize the human hand. Bright colors, as we 
have already pointed out, do not protect, and 
strong chemicals may do harm. Safety does not 
lie so much in the particular antiseptic used as in 
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the careful protection of the wound edges by towels 
so closely affixed to them that they serve as a 
mechanical barrier and prevent the brushing of the 
contents of open sweat glands and hair follicles 
into the wound cavity. The surgeon who keeps his 
hands off skin surfaces and who allows the skin 
preparation to be done by his assistants before— 
not after—they have finally prepared themselves 
for the act of operating, will reduce his wound 
infections from this particular source to an irre- 
ducible minimum. 

An exceedingly important precaution, and one 
which is frequently overlooked, is that instruments 
that are soiled during operation should be promptly 
discarded and should not be used again. It is well 
to emphasize the fact that “‘soiled’”’ does not neces- 
sarily mean contaminated by pus. The instrument 
which has come into actual or possible contact 
with cancer cells is death dealing, for of the trans- 
plantation of cells there can no longer be any 
reasonable doubt. The red handkerchief on which 
Moynihan places his soiled instruments during 
operation may seem an unnecessarily theatrical 
touch, but the potentialities of danger are grave 
enough to warrant the use of any method that will 
direct the surgeon’s attention to the risks asso- 
ciated with his work. 


Greater Care Needed in Sponge Count 


The sponge count is a matter not so much of 
method as of scrupulous, unremitting care. The 
most perfect of methods still carries a chance of 
error because the human equation cannot be elimi- 
nated and every person in the operating room 
should be taught the gravity of an inaccurate 
sponge count and the consequences that may arise 
from carelessness. In more than 200 cases col- 
lected by Crossen in which a sponge had been left 
in the abdominal cavity, there was a 25 per cent 
mortality, and the fact that 20 per cent of the cases 
were recognized only at postmortem strengthens 
the view that a great number of such accidents are 
never recognized because no necropsy is done and 
therefore the real cause of death is never deter- 
mined. Every method ever employed has broken 
down at some time, not because the method was 
faulty but because the persons employing it were 
careless, and the solution of the problem, there- 
fore, is not more complicated precautions but a 
greater degree of care. 

The surgeon’s own procedure is just as much a 
part of the aseptic ritual as are the sterilization of 
his instruments and the preparation of his hands. 
Extreme gentleness is the first requisite: A patient 
under anesthesia is still a patient who can record 
sensation and who can lose his life if the tissues 
of his body are too grossly insulted. Even though 
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the whole conception of surgery has changed since 
that time, it would be well for every surgeon to 
remember the advice given 125 years ago by an 
old physician of Guy’s Hospital: “Do not cleanse 
the sore too curiously.”’ It would be well likewise 
if there could be placed conspicuously in every 
operating room a sentence from Novalis, “We 
touch heaven when we lay hands on the human 
body,” for the responsibilities of surgery are too 
often taken too lightly. 

The second essential is a certain degree of speed. 
There is an old Italian proverb, “He who goes 
slowly goes safely, he who goes safely goes slowly,” 
and it is perfectly true in surgery, but with reserva- 
tions. Speed in an operation does not count so much 
as that no time should be wasted in purposeless 
motions. Speaking categorically, when the patient 
is kept on the operating table more than an hour, 
other things being equal, something is very wrong, 
perhaps with the patient, but more often with his 
surgeon. Reflection should precede performance, 
but the operating table is not the place for medita- 
tion. It is the place for action, and every operation 
should be performed with as much speed as is 
consistent with safety. 

Last of all, the surgeon should keep his com- 
posure. The surgeon who explains that he loses 
his temper in the operating room only out of con- 
sideration for his patient may deceive himself, but 
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he deceives nobody else. Errors in technique are 
all too frequently the fault of the surgeon who by 
the loss of his own composure affects the poise of 
all his associates, slows up the tempo of the opera- 
tion, and actually does his patient harm. 

When failure comes in surgery now, says Lord 
Moynihan, it is the individual who fails, not the 
methods of which Lister laid the eternal and un- 
shakable foundations, and the corollary of that pro- 
nouncement is the unqualified statement that only 
by a routine, systematic, impartial check of every 
case operated on in an institution can the efficacy 
cf the aseptic technique employed in it be evaluated 
and the defects of the system and of the individual 
surgeon be realized. Every wound infection de- 
mands a searching inquiry as to the reason for its 
occurrence and the means of preventing a recur- 
rence. In the average hospital today which is gov- 
erned by acceptable regulations and staffed by 
approved men, the system is not likely to be greatly 
at fault, and the responsibility comes back to the 
individual. The conclusion of the whole matter, 
therefore, is that the surgeon himself must in the 
last analysis assume the responsibility for every- 
thing that happens to the patient he is operating 
on. No sophistry, no casuistry, can free him from 
blame when things go wrong, and, as a conse- 
quence, it behooves the surgeon to exercise unre- 
mitting care, to be certain that things go right. 





The Incapable Surgeon—How to 
<% Deal With Him 


What should be done with a hospital surgeon who has a 
persistently high operative mortality? This question has 
been asked by a hospital superintendent upon whose staff 
there is a surgeon of average ability whose operative mor- 
tality percentage is persistently high. 

The answer to this question is one of great delicacy. To 
brand a surgeon as inefficient is a serious matter. The 
great variety of conditions which affect prompt recovery 
following surgical operations makes comparison with the 
work of other surgeons difficult. Yet when such accidents 
as postoperative infection, the discovery of foreign bodies 
in the peritoneal cavity or the exercise of palpable bad sur- 
gical judgment are brought to light, action must be taken. 


t 


Each Death Should Be Reviewed 


A comparison of mortality statistics from year to year 
with other hospitals or with those of surgeons on the hos- 
pital staff is considered a healthy measure. If gallbladder 
surgery, for example, as performed by the surgeon being 
investigated yields a mortality of 20 per cent, whereas the 
general average is 10 per cent in other institutions, there 
must be a cause. If operations are unduly prolonged or if 
postoperative infection occurs, a frequent checking of er- 
rors in technique might bring to light interesting facts. 
Members of the surgical staff organized as a surgical con- 
ference should review each death. If they are unwilling 
or unable to assume this responsibility then the medical 


administrator of the hospital must step in. If there is any 
doubt as to the capabilities of a hospital surgeon, no stone 
must be left unturned to protect the institution’s clientele, 
no matter whose feelings are injured. 





Release of One Party From Liability 
Relieves All Others 


The plaintiff was injured in an automobile accident and 
was taken to the defendant hospital for treatment. Later 
he sued the hospital for damages, claiming that through 
the negligence of certain of its employees his injuries were 
aggravated. The hospital contended that he was barred 
from bringing the action because, for a consideration, he 
had released the person responsible for the automobile 
accident from all liability. 

A person, said the Supreme Court of Florida, division B, 
who has negligently injured another is liable in damages 
for any aggravation of those injuries due to the malpractice 
of a hospital or physician, if the injured person has used 
care in selecting the hospital or physician. The hospital or 
physician aggravating the original injury is jointly and 
severally liable with the original wrongdoer. A release 
from liability to one of the parties jointly or severally liable 
operates as a release to all other parties liable. Therefore, 
the release to the original wrongdoer operated to release 
the hospital from liability —Feinstone versus Allison Hos- 
pital, Inc. (Fla.), 148 So. 251. 
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Hospital Organization Series 


Under the direction of DR. WINFORD H. SMITH 


How to Organize the Hospital's 
Accounting Department 


By WALTER E. LIST, M_D. 


Superintendent, Jewish Hospital, Cincinnati 


CCOUNTING has only one correct principle 
and this principle can be applied to hospi- 
tals as well as to any other line of busi- 

ness. Certain features in the application of this 
principle to hospital accounting, however, require 
special forms which are peculiar to hospitals. 
Every hospital accounting system should be de- 
signed so as to ensure: (1) a correct record of all 
funds received; (2) a correct record of all funds 
expended; (3) a correct record of all materials 
purchased and used; (4) that the proper depart- 
ment is charged for all materials used and that 
each department is credited for its income; (5) 
that monthly and annual reports are prepared of 
all the activities of the institution, both financial 
and statistical; (6) that a complete and concise 
picture of the financial condition of the hospital 
at all times is provided for the superintendent. 
The superintendent may ask how many people 
it will take to establish such a system. To answer 


this question, let us take an institution of average 
size, plan for it a theoretical accounting organiza- 
tion, and analyze the duties of each individual. 
Let us say that the cashier receives all cash 
coming into the hospital regardless of how it is to 
be applied. A receipt book is provided for her use. 
This form is in duplicate, and has five receipts on 
a page with columns at the side for the distribu- 
tion of the cash to the various accounts to which 
it is to be applied. The payer receives the original 
receipt. The cashier retains the copy together 
with the information as to who made the payment 
and for whom it was made, as well as the proper 
income accounts to be credited. At the close of 
each day the cashier makes a report to the gen- 
eral bookkeeper of all cash received and deposited. 
The general bookkeeper enters this if a general 
cash receipt register (Fig. 1). This register is 
footed and posted to the general ledger at the end 
of each month’s business. A petty cash fund for 
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Fig. 1. A section of the general cash receipt register is shown at the top, and at the 
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making refunds is placed at the cashier’s disposal, 
and a report on this fund is made to the general 
bookkeeper at least once a week, or whenever the 
fund is low. All monies are deposited on the same 
day they are received. The cashier is in charge of 
delinquent accounts and should be experienced in 
collection work. 

The duties of the accounts receivable book- 
keeper are important. Charges to patients for 
services rendered originate in the various depart- 
ments. The forms used for these charges show the 
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CINCINNATI, OHIO 


Fig. 2. The patient's ledger card. 


department, the date, the name of the patient, the 
room or the ward number, the patient’s address 
and the name of the physician. There is also a 
space for listing the various services. The books 
containing these forms are made in two sets in 
duplicate. One set is marked A and the other is 
marked B. The A set is used while the B set is 
being priced by the accounts receivable book- 
keeper, and vice versa. The originals are detached 
by the accounts receivable bookkeeper and en- 
tered on the patients’ accounts. 

In the last few years, hospitals have come to 
recognize the value of modern computing, adding 
and accounting machines, first as an aid to effi- 
ciency, as machines permit closer control of 
financing, and second as an economy measure in 
labor used in operating the business office. Com- 
puting machines are used in the purchasing 


department to check all invoices received. The 
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quantities are calculated by unit prices, and the ex- 
tensions are verified. In addition to the usu! 
adding machines, modern electric bookkeeping mii- 
chines are needed in the bookkeeping office. With 
these machines it is possible to post to the pa- 
tient’s ledger and bill, and at the same time auto- 
matically balance the account after each day’s 
posting. In this way, bills are ready for presen- 
tation at a moment’s notice, and also a grand tota! 
of the entire day’s posting is thus secured. 

The patient’s ledger card (Fig. 2) shows all the 
charges for the period that a patient is confined 
to the institution. The invoice shows the same 
detail as the ledger card. Advance payment for 
services is usually secured by the admitting de- 
partment, but should this department fail to se- 
cure payment in advance a statement is sent to 
the patient showing the amount due. Statements 
are sent to the proper persons at the end of each 
week corresponding with the patient’s day of en- 
try into the hospital. 

The cashier and the accounts receivable book- 
keeper should be in close proximity to each other 
as their work requires close cooperation. 

The accounts receivable bookkeeper keeps a 
daily summary of the analysis of all the charges 
and credits to patients (Fig. 3). This work may 
by done by machine. This summary is totaled at 
the end of each month and given to the general 
bookkeeper for entry into the general ledger. 

The general bookkeeper is in complete charge 
of the entire bookkeeping system and supervises 
all the work pertaining to it. 

The departmental! pay roll originates in each de- 
partment. The following data are listed on the 
pay roll sheet: the name of the employee; his po- 
sition; the time on duty; the rate per day, week 
cr month; the amount of wages earned; the de- 
ductions, and the net amount to be paid. A 
column is provided for an explanation of the deduc- 
tions. This form is sent to the general book- 
keeper at the end of a predetermined period for 
entry into the general pay roll. The departmental 
pay roll is used only for the workers who are not 
on a monthly basis. The general bookkeeper is 
provided with a pay roll form on which is placed 
the account number; the name of the employee; 
the occupation; the time worked; the rate; the 
amount; the deductions, and the net amount paid. 
Space is provided also for the listing check num- 
ber and any necessary remarks. The general 
bookkeeper has a list of all the employees paid on 
a monthly basis, and makes up the pay roll. 

An employees’ record is kept in the bookkeep- 
ing office, showing the name; the address; the de- 
partment in which employed; the position; the 
rate of pay; the date of employment, and the rea- 
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ch Fig. 3. The accounts receivable bookkeeper keeps a daily summary of the analysis of all the charges and 
n- credits to pate nts on these two forms. 
k- son for separation from the service. On the re- a voucher register. The voucher register is pro- 
er verse side of the employees’ record card is a vided in both long and short pages so that the 
record of the number of days off and the reasons outside length may be shortened in order not to 
a for absence. This information is obtained from take up too much space. Columns are provided 
es the department heads. The monthly pay roll is for an analysis of practically all of the expense 
AY made up from this record. It is a good plan to accounts, the name of the vendors and a credit to 
a list the employees’ names by departments in mak- accounts payable. 
al ing up the general pay roll to simplify posting. The voucher register is footed and posted to the 
All purchases are made on a purchase order in general ledger at the end of each month’s business. 
re quadruplicate. The original is sent to the vendor, Small payments of cash may be made through the 
es the duplicate to the general bookkeeper, the tripli- petty cash fund. A receipt is taken and a refund 
cate either to the storeroom or the receiving clerk from the general cash is made for the amount of 
e- and the quadruplicate either to the superintend- . — 
- ent or the department for which the material is eo 
0- ordered. The receiving clerk receives all deliver-  _.” | 
k ies to the hospital, and makes out a receiving slip mowne oo 
2 ; in duplicate. The receiving slip is sent to the gen- 9. =~ —___*"" 4S... ae 
A eral bookkeeper for authority to approve the vend- “ 
* i or’s invoice for payment. All materials returned 
.. i to the vendor are sent through the receiving de- 
. : partment. The receiving clerk fills out a return 
] slip in duplicate and sends the original to the | eee 
vt general bookkeeper for authority either to deduct we 
" the proper amount from the vendor’s invoice or 
d provide him with a credit memorandum. 
ie After receiving the duplicate purchase order 
: ; and the receiving slip showing the receipt of the 
L : goods, the vendor’s invoice may be passed for pay- 
N ment. A voucher (Fig. 4) is then made up to show 
] the account to which the material is to be charged, 
. the name of the vendor, the vendor’s address and 
the date the goods were received. Space is pro- 
vided to list the invoices should there be more 
q than one, and also to list the check when payment . 
; is made. After the vouchers are made up at the 


end of each month’s business they are entered in Fig. 4. This voucher is used to record goods received. 
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the receipts taken. Payments are entered in the 
cash disbursement register (Fig. 1). The cash 
disbursement register has columns for the petty 
cash and pay roll disbursements. 

All purchases pass through the general store- 
room, and no supplies are given out from the store- 
room without a requisition. Each requisition is 
made out in duplicate and must be properly signed. 
Both copies of a requisition are sent to the store- 
room where the order is filled and the prices and 
extensions are entered on each copy. The original 
cepy is detached and the duplicate is returned to 
the department with the supplies ordered. In this 
way the department head is advised as to the cost 
of the supplies, which is an influence toward econ- 
omy. The storeroom clerk enters each requisition 
on the storeroom record and makes an analysis of 
the supplies by departments. This is done on a 
multicolumnar paper. The storeroom record gives 
all the necessary information concerning the sup- 
ply in question, such as the name of the product, 
its location, the name of the vendor, the minimum 
amount before ordering, the maximum amount to 
order, the amount received, the value of goods re- 
ceived, the amount disbursed, the balance on hand 
and the value of the balance on hand. This record 
is kept in visible index form. It is kept up daily 
in order to provide an accurate record of the sup- 
plies on hand. After an analysis of the requisitions 
is made, the storeroom record is sent to the gen- 
eral bookkeeper for proper journal entry. 

The general ledger contains a record of the 


Vol. XL, No. 6 


capital accounts (land, buildings, furniture and 
fixtures), cash and other current assets, as wel! 
as capital and current liabilities. 

The general bookkeeper makes out a monthl) 
report of all activities of the institution at the end 
cf each calendar month. The various departmen- 
tal reports also are filled out by the general book- 
keeper and typed by the bookkeeping department. 
The departmental reports show the earnings and 
expenses for the month in comparison with other 
periods, as well as in comparison with the budget 
figures. The departmental reports also list the 
supplies used and the repairs and replacements 
made. Data on the cost per meal, the number of 
meals served in the dietary department, the num- 
ber of tons of coal used, the pounds of steam gen- 
erated, the cost per 1,000 pounds of steam for coal 
used in the power house, the number of pounds 
of laundry and the cost per pound of laundry 
washed in the laundry, also are listed on the de- 
partmental reports. 

The work that has been outlined can be done 
with a corps of six persons, including a cashier, 
an accounts receivable bookkeeper, a_ general 
bookkeeper, a storeroom clerk, a storekeeper and 
a director of purchases. 

It is highly desirable that all hospitals adopt a 
standard form of charts of accounts. The chart 
of accounts as set up by the Hospital Council of 
Cleveland, which has been approved by the Ameri- 
‘an Hospital Association and the Ohio Hospital 
Association, is the one used in this discussion. 





Ways to Promote Efficient Operating 


Room Management 


The detailed management of the operating room, that is, 
the putting into effect of the rules and the carrying out 
of the prescribed technique, belongs to the operating room 
supervisor, but always with the proviso that the surgeons 
working in the institution should feel free to offer construc- 
tive criticism. This opinion was expressed by Dr. Max W. 
Myer, director of surgery, Jewish Hospital, St. Louis, at 
the clinical congress of the American College of Surgeons, 
Hospital Standardization Conference, held at St. Louis. 

A fixed personnel is vitally important in the operating 
room, according to Doctor Myer. A graduate nurse with 
much experience should be at the instrument table for all 
major cases. There is no position in this department more 
vital for good or evil. This is no place for the undergrad- 
uate nurse. She can receive all the training required in the 
minor cases and as assistant nurse at the table. The gradu- 
ate nurse at this position can direct the set-up of the room 
and manage the details during an operation, making: it 
possible for the supervisor to move about freely and keep 
an eagle eye upon the entire suite. 

“In our institution,” Doctor Myer said, “we have at- 


tempted to have our operating room technique as simple, 


but as proficient as possible. Since the hospital has supplied 
all instruments, gloves, suture materials and other similar 
items, it has helped much in this regard. We find the sur- 
geons much more willing to accept the routine layout of 
instruments and to get away from the unnecessary use of 
special instruments, although an occasional man will insist 
on bringing his own instruments or in making use of his 
own pet needle holder or scissors. 

“Our surgical dressings, which follow in a liberal way 
the standardized dressings, meet the requirements of the 
great majority of our men, but here, too, there are a few 
who insist on something special. When a new group of 
interns come to the operating room we make bacteriologic 
checks on their hands after washing, more for the moral 
effect than for any real result which we hope to obtain. 

“The records of all cases with complete physical and 
urinary analyses are required before any general anesthetic 
can be given. The patients are required to be in the hospital 
for four hours before a general anesthetic is given, except 
in emergency cases and in tonsil cases. In the latter, the 
surgeon in charge of the case is responsible. For spinal 
anesthesia we have a complete set-up, which makes it 
unnecessary for the operating team to take any part in 
this procedure. We attempt to have all infections in the 
hospital reported so as to have a record of them and to 
make possible a search for the cause in each case.” 
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Payne Whitney Clinic Offers Complete 
Care tor Mental Patients 


By WILLIAM L. RUSSELL, M.D. 


New York City 


HE importance of psychiatry in modern 

medicine and medical education is notably 

illustrated by the psychiatric facilities at the 
new hospital and college of the New York Hospital 
in association with Cornell University Medical Col- 
lege. Among the buildings comprising this devel- 
opment, the Payne Whitney Psychiatric Clinic has 
a conspicuous place. This building, with accommo- 
dations for 111 patients, is designed for study and 
treatment of all forms and degrees of psychiatric 
disorders, from the milder personality maladjust- 
ments and psychoneurotic disturbances to the more 
severe psychotic reactions, as well as for teaching 
and scientific research. 
Advantageously situated on a bluff beside the 





A fully equipped art studio for occupational therapy is one feature of the clinie’s equipment, 


East River near the main entrance to the hospital 
premises, the clinic faces the open grounds in 
front of the hospital and is well removed from busy 
streets and from residential and industrial build- 
ings. It is flanked on one side by the Children’s 
Clinic, a complete pediatric hospital, from which 
it is separated by an enclosed garden. On the other 
side are the grounds and buildings of the Rocke- 
feller Institute. In the rear is the river. From the 
windows of the clinic views of sky, city and river, 
with Welfare Island in the distance, are extensive 
and of never failing interest. 

In appearance, the clinic building resembles the 
group described in detail in THE MODERN HOSPITAL 
for March, 1933, although there is sufficient differ- 








Q2 


ence to lend individuality. There is nothing in the 
appearance of the building to suggest isolation or 
unhappy associations. The building, which is 180 
feet long, extends around three sides of a court. 
The wings and court face the southeast and the 
river. This arrangement permits abundant sun- 
shine to enter patients’ rooms and offers a wide 
outlook from the windows. The front of the build- 
ing rises eight stories above ground and, due to the 
contour of the site, two additional stories are above 
ground on the side facing the river. This extra 
space has been used for clinical and teaching serv- 
ices. A penthouse on the roof serves as an animal 
house. The roofs of the wings are equipped for 
patients’ use. 


Environment Important for Mental Patients 


In planning, constructing, equipping and fur- 
nishing the building, the purpose to be served was 
the guiding principle. The aim was to produce a 
structure free from indications of seclusion but 
providing sufficient privacy and safety; having a 
domestic rather than an institutional aspect; with 
adequate accommodations for the classification, 
study, and treatment of patients in accordance 
with the condition and needs of various types; with 
freedom from disturbing noises and objectionable 
contacts, and with satisfactory provision for med- 
ical and economic administration. It was also nec- 
essary to provide for out-patient service, for the 
teaching of a body of students and for scientific 
research. So far as needs could be anticipated and 
conditions permitted, these purposes have deter- 
mined the character of the development. The fol- 
lowing description is presented with the hope that 
it may prove helpful to those who contemplate 


ore t 9 
j URE am | stupor onan r 
nate 





rl ~) H <' 

z _ « 
cn DIR EcToR 

T3"] eg si I 


= 


| =e epee ik 
“Tee TD — ara 
tt oy inn ES Se ptt 











LABORATORIES 




















= 2 

bos $0 } 
z i . S BD FAaAM 
° zj2s45 
& [aesivenr > > 
« ve mATen wo SyExam 
a 134 a 254 
- a A 
a” 
ZG) ise S40 
= 
° eo» Wu 
< Wu 

. os 








PHYSICIANS QUARTERS || 


ar - 
peak” “ey 
ners 77 SITTING 
ery NGOacg OFFICES BED parn] '72 | 
m% 7 


‘6 vee St) 


THE MODERN HOSPITAL 












Vol. XL, No. 6 


psychiatric provision, great or small, either in th« 
form of new hospitals or of alterations in existing 
structures. 

In shaping plans for the clinic, the importance 
of environment in the treatment of psychiatric 
patients was kept constantly in view. An endeavor 
was made to provide the appearance, comforts and 
personal conveniences of a dwelling place. The 
entrance lobby and reception rooms for patients 
were finished and furnished with this object in 
mind. Bedrooms, sitting rooms, dining rooms, gen- 
eral social rooms and corridors for patients resem- 
ble, in great measure, rooms in a comfortable home. 
Bedrooms, except those for restless patients, are 
equipped with individual lavatories, and a number 
are connected with bathrooms. Adequate toilet and 
bath facilities are found throughout. Every bed- 
room has a clothes closet. Bedside lamps are sup- 
plied for patients who can use them advanta- 
geously. A barber is employed and rooms equipped 
for his use are provided on several floors. Two 
sitting rooms in each section permit satisfactory 
grouping and separation of patients. One of these 
rooms is at the end of the wing overlooking the 
river, and connects with an adjoining glazed porch 
on one side and an open loggia on the other. Each 
dining room, domestic in character, accommodates 
only the patients of the section in which it is lo- 
cated. Provision is made for parlor games. Pianos 
are supplied in a number of the sitting rooms and 
in the social rooms on the top floor. A circulating 
library is available for the use of clinic patients, 
and books and magazines are supplied in the social 
rooms and section sitting rooms. The large lecture 
room designed for students is equipped with thea- 
ter chairs and may be used for moving pictures 
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and other forms of entertainment for patients. 

Accommodations for patients occupy five floors, 
beginning with the third which is designed for 
children. Patients who require the closest attention 
are assigned to the two upper floors. Each floor 
is divided into two sections, connected by a short 
corridor with a door at either end. Thus, there 
are ten sections, each self-contained, suitable for 
men or women and accommodating ten to twelve 
patients. This permits classification by sexes and 
according to varying needs and conditions. Bed- 
rooms and sitting rooms are so placed that patients 
may also be grouped or separated within the sec- 
tions as may be required for their comfort and 
treatment. On the fourth floor are single bedrooms 
only, a number of which have connecting bath- 
rooms. On the other floors, besides single rooms, 
are a few dormitories, none of which contains more 
than three beds. Each dormitory has a connecting 
bath and toilet room. 


Doors Made to Close Silently 


Partitions are constructed of blocks that have 
been tested for strength and weight at approved 
laboratories and have been found resistive to sound 
transmission. Rooms for restless patients are sur- 
rounded by double partitions of this material, in 
which is a half-inch air space lined with hair felt. 
Partitions of this type also protect the physicians’ 
consulting offices from disturbance and prevent the 
transmission of sounds from pantries. Lime plas- 
ter was used for walls, rough troweled except 
where a smooth hard surface was required for 
sanitary purposes or for the protection of patients 
from injury. Corridor and sitting room ceilings 
are of sound absorbent material. Ceilings are hung 





with an air space above. In bedrooms and bath- 
rooms for talkative patients, in treatment rooms, 
in stenographers’ offices and in other rooms in 
which penetrating sounds are made, ceilings are 
constructed of soundproof material, which pro- 
duces good results. 

Corridor floors are of oak strips laid diagonally 
in asphalt on concrete. Bedroom, sitting room and 





There are over twenty offices for physicians. The one 


shown here is in the out-patient department. 
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The nursery school in the out-patient department is a fully equipped unit of the clinic. In the background is the 


one-way sereen of the obse rvation room. 


dining room floors are of linoleum or linoleum 
blocks on concrete. Carpet runners and rugs add 
to the noiselessness of the floors. Windows are 
furnished with draperies and much of the furniture 
is upholstered. The substantial doors and trim are 
of wood, equipped with roller latches and friction 
hinges. Door panels in rooms for restless patients 
are double, a space between being lined with sound 
insulating asbestos. Double panels of unshatter- 
able glass are made with an air space between. 
Doors are further silenced by means of rubber 
buffers in the jambs and on the bottoms where the 
space is closed by means of a device that operates 
with the clossing of the door. 


Windows Are of Special Design 


Air ducts of these rooms are carried along the 
corridor and connected individually with the main 
riser by a canvas sleeve. This prevents the con- 
veyance of sounds from one room to another. Ele- 
vator shafts are well insulated and lobbies are shut 
off from the patients’ accommodations by sound 
resisting partitions and doors. By these various 
means much has been accomplished toward a quiet 
environment. 


Although patients seldom use the stairways, 
these are, as a precaution, enclosed in solid walls 
to avoid open wells. Doors leading to stairways 
and elevator lobbies are equipped with spring locks 
and automatic door closers. Windows accessible to 
patients are of a safety casement type, with an 
opening limited to five inches. They are glazed 
with 7 by 8!4-inch panes of unshatterable or thick 
plate glass and are controlled by a mechanical de- 
vice operated by a small crank or knob which can 
be recessed and locked. A few bedroom windows 
are fitted with glass and screen shutters. Heat 
radiators in patients’ rooms are covered. Rooms 
occupied by patients requiring special protection 
are heated by indirect radiation controlled by ther- 
mostat. 

Hot water supplied to lavatories and baths is 
regulated at the source and is never hot enough to 
scald. As an additional precaution, automatic con- 
trol valves and mixers are attached to continuous 
flow baths and showers. The water supply to indi- 
vidual lavatories may be locked off by the nurse 
when necessary. Bathrooms, treatment rooms and 
other rooms from which it may be necessary to 
summon extra help are equipped with alarm sig- 
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nals. To permit ready supervision of patients in 
their bedrooms, the glass upper panels of doors 
are covered with sash curtains on the outside. All 
patients’ rooms are equipped with night lights set 
in glazed recesses near the floor, and controlled by 
switches outside the rooms. The doors of rooms 
designed for difficult patients open outward. Shal- 
low finger pulls instead of knobs are used on the 
inside of the doors of these rooms as a precau- 
tionary measure. 


Linen and Rubbish Chutes Are Kept Locked 


Projections from which heavy objects could be 
suspended are, so far as possible, omitted in pa- 
tients’ rooms. Screws of the spanner type, remov- 
able only by means of a special tool, are used wher- 
ever their removal might be unwisely undertaken. 
Tacks and nails in furniture have been avoided 
whenever possible. Light fixtures in rooms for 
restless patients consist of shallow bowls of heavy 
glass closely attached to the ceiling. In other bed- 
rooms simple indirect metal fixtures are used. To 
avoid the use of drinking glasses where they might 
be hazardous, jet drinking fountains to which ice 
water is circulated are installed on all floors of 
the building. 

toller latches and quietly operated cylinder 





Roller latches eliminate the sharp snap of closing doors. 
Rubber buffers aid in closing doors noiselessly. 
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A directly connected one-piece irrigation table is invalu- 


able in the treatment of resistive patients. 


locks render as unobtrusive as possible the con- 
stant locking and unlocking of doors required in a 
psychiatric hospital. Linen and rubbish chutes are 
shut off by closet doors which are kept locked and 
by spring hinges and locks on the chute doors. Pan- 
tries are entered only through the dining rooms, 
except on one floor where there are no dining 
rooms. Knives and other dangerous articles are 
kept locked in drawers, keys to which are kept in 
the nurses’ offices. These various precautions pro- 
tect the patients, and at the same time impose a 
minimum of personal restraint and supervision. 


Treatment Rooms on All Floors Execept One 


Diagnostic and treatment facilities are provided 
on all floors occupied by patients. More than twenty 
offices for the use of physicians are in subcorridors 
on these floors, directly accessible from the pa- 
tients’ quarters, the elevator lobbies and the stair- 
ways. Each section of the floors for patients con- 
tains a utility room equipped with sterilizers, 
sinks, warming and supply closets. On all floors 
except the one for convalescents there are fully 
equipped treatment rooms. In sections for restless 
patients these rooms are provided with irrigation 
tables connected directly with the plumbing sys- 
tem. Each section is equipped with at least one 
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continuous flow bath. For the more restless pa- 
tients there is at least one tub to two patients. 
A number of these tubs are in bathrooms directly 
connected with single bedrooms. All sections are 
provided with shower baths as well as with the 
usual bath and toilet equipment. Detachable nurse 
calls which operate a light over the bedroom door 
are provided for all beds except those occupied by 
excited patients. The section pantries are equipped 
for light cooking, with warming tables and refrig- 
erators, and are served directly from the kitchen 
by electric lifts. Nursing offices equipped with 





The safety windows have an opening limited to five inches. 
The windows have a glass and screen shutter. 


sinks, medicine closets, chart racks and other 
equipment are provided for each section. 

For forms of treatment requiring considerable 
space, equipment and organization, special provi- 
sion is made somewhat apart from the residential 
sections. Three rooms on the out-patient floor are 
equipped for dentistry and oral hygiene. On the 
floor below space is assigned for hydrotherapy, 
light therapy and electrotherapy. The top floor of 
the building, with many windows commanding a 
wide prospect, is devoted entirely to therapeutic 
measures. Nine rooms equipped for carpentry, 
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metal work, basketry, needlework, weaving, paint- 
ing, block printing and other crafts are given over 
to occupational therapy. Three rooms are equipped 
as classrooms and workrooms for children. Also 
on this floor are a gymnasium with showers and 
dressing rooms adjoining, a hair dressing room for 
women, a billiard room, an open and a glazed sun 
room, and two rooms designed for social activities, 
reading and music. The roofs are protected and 
are equipped for outdoor exercises, two enclosed 
courts and a garden also being used for recrea- 
tional purposes. The clinic’s dietary service, with 
a dietitian in charge, is housed in a kitchen in the 
building. Food is delivered to the pantries, directly 
above the kitchen, by enclosed electric lifts. Sur- 
gical operating rooms and all diagnostic, treatment 
and service facilities of the other departments of 
the hospital are easily accessible. 


Out-Patient Service on Separate Floor 


The third floor of the clinic is devoted to the study 
and treatment of children. It is divided into two 
sections corresponding to those of the other floors. 
Children of both sexes up to eight years of age, 
and girls up to fifteen are accommodated in one 
section. The other is designed for boys between 
eight and fifteen years of age. Each section is di- 
vided so as to permit sufficient segregation of chil- 
dren of different ages and types within the sec- 
tion. Equipment and furnishings of these sections 
correspond to those of the sections for adults, with 
such changes as are required by the ages of the 
children and their special needs. Playrooms with 
linoleum covered floors are substituted for some 
of the carpeted sitting rooms for adults. The same 
type of window is used, but the limit of opening is 
reduced to four inches. Provision is made for isola- 
tion as a precaution against infection and for the 
treatment of exceptionally difficult behavior prob- 
lems. Classrooms and workrooms for children are 
found on the top floor and one of the protected 
roofs is equipped for their use. 

The out-patient service is of great importance 
in extending the clinic’s usefulness far beyond the 
point which can be reached by hospital study and 
treatment only. The out-patient floor is below 
ground on one side, but on the other three sides 
are full sized windows with a pleasant, sunny out- 
look. The approach is by an easy stairway, the 
entrance to which is at the front of the building, 
or by elevator from the main floor of the clinic. 
The waiting rooms are tastefully finished, with 
comfortable and attractive furnishings. The phy- 
sicians’ pleasant offices resemble modest private 
consulting rooms. In addition to twenty of these 
rooms, one larger tiled room is equipped for physi- 
cal examinations and various treatment measures. 
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There are also administrative and social service 
offices. One section of the out-patient floor is de- 
signed for children. It is separated from the adult 
section and is directly connected by corridor with 
the pediatric department. A nursery school is 
equipped with a one-way observation screen. The 
dental department of the clinic adjoins the out- 
patient rooms, the department of physiotherapy is 
on the floor just below, and the diagnostic and 
treatment facilities of the clinic and of the New 
York Hospital are easily accessible. 

The second floor of the clinic building is equipped 
throughout for laboratory work. Four rooms are 
used for photography and x-ray service. Nine 
rooms, on a sound protected subcorridor, are de- 
signed for psychologic research. The remaining 
twenty-five rooms on this floor are designed for 
chemical, physiologic, biologic, anatomic and other 
forms of scientific study. 


Mechanical Features of the Building 


For the teaching of students a lecture room with 
seating capacity of 130 is provided in the subbase- 
ment, but altogether above ground. Conference 
rooms of various sizes are also on the out-patient, 
main, third and fifth floors. Teaching of students 
is now principally with small groups, and accom- 
modations for this have been provided throughout 
the clinic. 

The clinic building receives steam and electric 
current from the central power plant of the group. 
A hot water heating system is employed, with a 
few supplementary steam radiators. Water is 
heated in boilers in the lowest basement of the 
building. For domestic and clinical purposes, hot 
water is circulated in two systems, in one of which 
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the temperature is much higher than in the other. 
Electricity is used for lighting, power, refrigera- 
tion and for clinical and scientific equipment. Pro- 
vision is made for high and low potential currents, 
direct and alternating. A mechanical system of 
ventilation is employed, fans being placed in the 
lowest basement and in the roof structures. Elec- 
tric refrigeration is used throughout, with ice 
water circulated to all floors. There are four e!e- 
vators, two of which are operated by push buttons. 

Cylinder locks are used throughout. All locks are 
operated by a grand master key, but there are seven 
separate systems, each of which is controlled by a 
different submaster key. Only authorized persons 
have access to the accommodations for patients and 
to the various departments. Keys differ sufficiently 
to prevent the key belonging to one system from 
entering any other lock. The telephone system is 
the dial type, connected with a central station for 
outside calls. A tapping system is used to signal 
physicians of the resident staff. Supplies of all 
kinds are obtained by requisition from the general 
stores or through the general purchasing depart- 
ment. The clinic has its own kitchen. Laundry 
work is done by the central laundry, though there 
is a supplementary laundry in the building. The 
entrance lobby, two reception rooms for patients, 
administrative offices, the record room, the medical 
library and a conference room are on the main 
floor. Two offices and a reception room are used 
by Bloomingdale Hospital, the long established 
psychiatric department of the New York Hospital, 
at White Plains. A few resident physicians have 
living quarters on this floor although the majority 
of the resident physicians are provided for in gen- 
eral staff quarters in the main hospital building. 





County Hospital Superintendent's 
Salary Held Not Taxable 


The Bureau of Internal Revenue was called on recently 
to determine whether the federal government could tax the 
salary of a physician superintendent of a county hospital in 
California. Under the constitution of the United States, the 
federal government may not tax the agencies by which the 
states discharge their strictly governmental functions. 

The hospital involved was established under a California 
statute authorizing county boards of supervisors to provide 
for the care of the indigent sick. Another statute, the 
Pauper Act, places on every county the duty to relieve and 
support persons incapacitated by age, disease or accident, 
when such persons are not so aided by their relatives and 
friends, or by their own means or by state or private insti- 
tutions. In this case the facilities of the county hospital 
are not available to anyone who can pay reasonable com- 
pensation for hospital care. The Bureau of Internal Reve- 
nue ruled that it is essentially a governmental function for 


a state or its political subdivisions to take care of the indi 
gent sick. 

The county hospital consequently was held to be an 
instrumentality of the state engaged in the exercise of an 
essential governmental function and the salary of the su- 
perintendent was held not taxable under the income tax 
law. G. C. M. 10814 (C. B. X1-38-5698). 

The bureau distinguished this case from an earlier one in 
which a different conclusion was reached. In the earlier 
case the hospital was operated by a county as “an ordinary 
hospital . . . where reasonable compensation was paid for 
care and treatment, although that hospital like all hospitals 
did have some charity patients.” It was not operated ex 
clusively for the benefit of the indigent sick and paupers. 
The salary of the medical director was therefore held to 
be taxable. When a state or county conducts a hospital in 
such a manner as to compete with the business of operating 
hospitals as carried on by private persons, that is, by taking 
all classes of patients regardless of their financial condi- 
tion, the state or county will be regarded as performing a 
proprietary function. I. T. 2642 (C. B, XI-38-5697). 
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tal practices with regard to vacations, sick 
leave and professional discounts, and at the 
same time to establish a basis for determining fu- 
ture activities, I recently completed a survey of 
Ohio institutions. Questionnaires dealing fully 
with these topics were mailed to members of the 
Ohio Hospital Association, from whose forty-six 
replies certain definite conclusions are evident. 
Hospital authorities agree that vacations are 
desirable from the standpoint of the employee and 
of the institution, the usual vacation period with 
pay being two weeks. The majority of hospitals 
maintain a definite schedule of sick leave with pay. 
Staff physicians, their 


I ORDER to learn the status of existing hospi- 


to be the consensus of opinion among right think- 
ing people today, whether laymen or professional 
men. It is recognized that vacation periods are de- 
sirable for students in public schools, colleges and 
universities. It seems right and just, therefore, 
that hospital workers, whose hours of duty are 
long and whose work is mentally and physically 
fatiguing, would profit by a reasonable vacation 
period. 

Vacations should be planned in accordance with 
a definite vacation schedule. Every employee of 
the institution should be familiarized with this 
schedule at the time he assumes his duties. If an 
employee desires a longer vacation period than 





families and graduate 
nurses who require hos- 
pitalization are given rea- 
sonable discounts and it 
is customary for staff 
physicians to treat hospi- 


tal employees free of 


charge. 

Let us consider first the 
timely subject of vaca- 
tions. A vacation should 
be, as it is commonly de- 
fined, “‘ a period of rest or 
leisure.”’ During the past 
year hospital staffs have 
been faced with the diffi- 
culty of maintaining 
their institutions and 
continuing to give ade- 
quate and efficient service 
with limited funds. My 
opinion is that this sum- 
mer more than ever these 
people will welcome a pe- 
riod of rest. 

Practically all hospital 
executives replying to the 
questionnaire indicated 
their belief that vacations 
are desirable. This seems 





From a survey of forty-six hospitals Mr. Findlay has drawn 
the following conclusions: Vacations are desirable from the 
standpoint of employees and of the mstitution; the usual va- 
cation period with pay for employees is two weeks; a definite 
vacation schedule should be established for each position; em- 
ployees who leave the service are not entitled to vacation al- 
lowances; they are not entitled to vacations with pay until one 
year's service 1s completed; they should not be forced to take 
vacations without pay; relief help must be employed in the 
majority of hospitals during vacation periods; hospitals as a 
rule maintain a defimte schedule of sick leave with pay; it is 
customary to give a reasonable discount to staff physicians 
and their families and to graduate nurses of the school when 
they require hospitalization; staff physicians customarily ren- 
der their services free to employees; employees are permitted as 
a rule to select their own physicians; hospitalized employees 
are generally classed as private patients and given private 
accommodations. 
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that scheduled and his case requires special dispo- 
sition, it should be considered from the standpoint 
of the individual case and on the basis of a leave of 
absence rather than an extended vacation period. 

Hospital employees who have been in the service 
for some time often expect vacation allowances 
when they leave to accept other positions, to marry 
or for some other reason. It should be definitely 
understood that they are not entitled to vacations 
under such circumstances. A vacation is a rest 
before beginning a year’s work, not a reward for 
past performance. 


Forced Vacations Sometimes a Hardship 


This survey of Ohio hospitals indicates that all 
employees who have rendered satisfactory service 
for a period of one year are entitled to vacations 
with pay. Some institutions may be forced to dis- 
continue vacations with pay for the present, due to 
financial conditions, but there is no excuse whatso- 
ever for not allowing vacations if employees are 
willing to take them without their customary com- 
pensation. Many hospital employees prefer not to 
take vacations if it means a loss in income. Many 
of them support families and the loss of one week’s 
pay would be a distinct hardship. A forced vaca- 
tion without pay in such a case would be advan- 
tageous neither to the employee nor to the 
institution. 

Departmental heads should be permitted to at- 
tend important state and national conventions, the 
replies indicate. Such meetings may be considered 
periods of work and study, of recreation and play, 
of friendly contacts with professional and business 
colleagues. Time and money expended in attending 
conventions are generally insignificant as com- 
pared to the benefits derived by the institutions. 

My survey reveals that the majority of hospitals 
find it necessary to employ relief in various depart- 
ments during vacation periods. This situation is 
possibly more apparent today than in past years, 
due to the fact that the majority of hospitals are 
operating with a minimum of personnel. Any re- 
duction in personnel for a period of time would 
consequently lower the efficiency of the institution. 

Hospitals allow varying vacation periods for 
superintendents, department heads, supervising 
nurses, clerical workers and other employees. A 
list of typical hospital positions and the vacation 
period allowed for each by the majority of hospi- 
tals follows: 

Superintendents, superintendents of nurses and 
assistant superintendents of nurses—one month; 
assistant superintendents, chief clerks, office em- 
ployees, storekeepers, historians, instructors, su- 
pervisors, assistant supervisors, general duty 
nurses, orderlies, dietitians, chefs, housekeepers, 
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house mothers, social service workers, pathologists, 
roentgenologists, anesthetists, pharmacists, tech- 
nicians, laundry foremen and chief engineers—two 
weeks ; student nurses—three weeks; nurses’ aids, 
power plant and maintenance employees and man- 
ual labor—one week. 

My study shows that the majority of the forty- 
six hospitals maintain a definite schedule of sick 
leave with pay. It is further conceded by a number 
of hospital executives that a definite policy should 
be inaugurated granting to employees each year a 
certain number of days’ sick leave with pay. Some 
authorities believe that the amount of sick leave 
with pay should be increased in proportion to the 
length of service of an employee and when this 
policy is in force the employee should be charged 
for hospital care and treated the same as any other 
patient. 

I feel that such sick leave policies are poor psy- 
chology. It has been my experience that when 
certain employees learn they are entitled to a given 
number of days’ sick leave with pay they invariably 
find it convenient to be sick for the stated period. 
Each case of absence from duty due to illness 
should be considered upon its own merits and the 
hospital superintendent should have full authority 
to determine whether or not the employee in ques- 
tion should receive compensation during the time 
of his absence from duty. It is my opinion that 
this procedure would greatly reduce the number of 
absences from duty due to illness. 


What Free Hospitalization Costs 


Hospital personnel receiving full maintenance 
should also receive hospital care. When these em- 
ployes become ill, it is inconvenient to give them 
proper care in their rooms and they are forced to 
become patients in the hospital. If these employees 
were living at home members of their families 
would in many instances be able to give them the 
necessary care and there would be no need to admit 
them to the hospital. 

My study shows that the cost of free hospitaliza- 
tion for sick employees and nurses in twenty-eight 
hospitals was $48,753.56 for the year 1932, an aver- 
age of $1,741.20 per hospital. This figure, of course, 
would vary with the size of the hospital and the 
number of employees. 

In considering professional discounts, first let 
us direct attention to the physician who is serving 
on the hospital staff. The medical profession, like 
the hospitals, has been called upon to give free 
service to persons who are unable to pay. Physi- 
cians give their services free to hospital employees 
and also give considerable time to the instruction 
of student nurses without compensation. They are 
also called upon to give unlimited service to in- 
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digent hospital patients, especially in municipal 
institutions, and they do it graciously. 

For this reason hospitals feel called upon to give 
staff physicians reduced rates for hospital service 
when those physicians are in need of hospital care. 
There is some question in the minds of hospital 
administrators as to whether or not hospitals 
should render service to staff physicians and their 
families at a rate below cost to the hospital. My 
investigation indicates that opinion is divided in 
this. The discounts range from 100 per cent to zero. 

Hospital administrators seem to agree that cour- 
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tesy discounts should be allowed to ministers, grad- 
uate nurses and members of boards of trustees, 
but that hospital service should not be rendered 
at less than cost. The study shows that the ma- 
jority of hospitals do not allow discounts to fami- 
lies of physicians not on the staff, board of trustee 
members and married graduate nurses. A discount 
of 25 per cent is usually allowed to families of staff 
physicians and also to all the graduate nurses who 
received their training in the hospital’s school.' 


‘Read at the meeting of the Ohio Hospital Association, Columbus, 
May 2-4, 





Complete Giant X-Ray for Cancer 
Control in Chicago 


Facilities for the control and treatment of cancer in 
Chicago have just been augmented by the completion at 
Mercy Hospital of afi 800,000-volt x-ray machine and tube, 
which are said to be the most powerful ever put to practical 
use. Dedication of the new Institute of Radiation Therapy 
was attended by W. D. Coolidge, Schenectady, N. Y., the 
designer, and various local and visiting medical authorities. 

Built to operate continuously at its conservatively rated 
capacity of 800,000 volts and 10 milliamperes, the appa- 
ratus exceeds by 100,000 volts the working voltage of any 
other installation known to be in regular operation. It has 
a current capacity twice as great as any other x-ray tube 
and machine in the world. The tube is fourteen feet long 
and is composed of two sections. 

Radiation from the apparatus, it is estimated, will be 
equal in quantity to the radiation from $75,000,000 worth 
of radium at current prices for radium salts. The instal- 
lation places Chicago in a leading position as a world 
center for the study and treatment of cancer. 


Forty Tons of Lead in Walls 


A special building has been constructed to house the 
new machine and tube and other x-ray apparatus in use 
at the institution. The building is 62 feet long, 32 feet 
wide and 36 feet high. More than forty tons of lead were 
used in the walls and floors of the building for protection 
against the cumulative effects of x-rays upon those who 
are working in the laboratories constantly. Automatic 
safety deviees are prominent throughout the installation. 
Twenty-two tons of lead line the walls of the white tiled 
chamber where the patient receives the rays. If the door 
is accidentally opened while the machine is in use the cur- 
rent is automatically shut off. The current is also auto- 
matically shut off if the door to the high voltage room 
is open. 

On a narrow bed, the patient is wheeled into the x-ray 
chamber and placed where the rays from the tube will 
reach the part to be treated. Rubber and metal lined 
blankets protect the rest of the body. The operator, at a 
switchboard outside, surveys the patient through a peri- 
scope and also converses with him as the predetermined 
dosage is being administered. A special device immediately 
in front of the operator measures the dosage, thus ensur- 
ing a constant check while treatment is under way. 

Dr. Henry Schmitz, director of the institute, and a 
pioneer in radiation therapy in this country, has estimated 
that of the 300,000 people in the United States who have 


some form of cancer, about 90,000 each year need some 
form of radiation, either radium or x-ray. In his opinion, 
the x-ray is the economic solution of the treatment of 
large, massive and deep-seated cancers. 

“Radium radiations lose rapidly in intensity as the dis- 
tance between the radium and the body is increased because 
the radiations are diffused in the air,” Doctor Schmitz 
explained in comparing radium with x-ray treatment. 
“With the x-ray tube, however, the initial intensity is 
great, and loss by diffusion is relatively slight. The direc- 
tion of the rays from their source may be controlled by 
using long distances between the tube and the patient, and 
a series of beams directed diagonally toward the tumor. 
Thus by a summation of the energy of several successive 


A view of the x-ray tube from the observation balcony. The 
generating apparatus is at the right. At the left, the x-rays 
are directed at right angles into the treatment room. 


beams, the dose in the tumor surpasses the dose received 
on any area of the skin surface. 

“It would require 100 radium treatment institutions, 
each with twelve grams of radium, located in the prin- 
cipal population centers of the country, effectively to handle 
90,000 patients. Since this would require far more radium 
than is available in the world today, the economic solu- 
tion is the establishment of 100 institutions equipped with 
high power x-ray equipment equivalent to that installed 
at the Mercy Hospital Institute. Furthermore, the cost of 
this x-ray equipment would be only about one-sixth the 
cost of radium equipment. Yet the same number of patients 
could be cared for.” 
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=. The Hospital and the Medical Staff * 


The Pathologic Conterence Should Be 


an Open Forum 


By GILBERT DALLDORF, M.D. 


Pathologist, and 


C. W. MUNGER, M.D. 


Director, Grasslands Hospital, Valhalla, N. Y. 


HE necropsy is a benison to the medical! staff, 

to the hospital and to future patients. It con- 

firms correct deductions and diagnoses; it 
reveals mistakes; it helps to prevent future mis- 
takes; it constantly reminds the physician of the 
basic structural changes in disease; it settles clini- 
cal arguments with certainty; it accepts no invalid 
excuse for inferior clinical work. 

The medical profession and the hospitals tacitly 
acknowledge the importance of the necropsy in 
their zeal to increase necropsy percentages. But 
neither files of protocols nor impressive percent- 
ages are sufficient. It may interest and educate the 
pathologists themselves to have frequent access to 
morbid anatomical material, but the postmortem 
has failed to perform its function unless it has 
taught its lesson to the clinician as well. Knowl- 
edge gained at the necropsy table must be commu- 
nicated to the medical staff. This is readily done 
through some form of a clinico-pathologic confer- 
ence. Such a conference, properly attended and 
conducted, can bring to the doctor, to the hospital 
and to the future patient, the fruits of this impor- 
tant instruction. 

Conferences of this type are regularly conducted 
in many hospitals—in some of them with great 
success. Certain hospitals in this country and 
abroad have had famous conferences, high lights 
in the professional life of their communities. Pro- 
fessor Schmor] of Dresden, who recently died, for 
many years conducted pathologic conferences of 
such excellence that they were attended by physi- 
cians from far distant points. 

The too frequent practice in such conferences 
is to recite the clinical features of each case and 
bathe tone cope: tu ther Lesghtel Seeumm & telae eeenmation of te 


interrelated problems of the medical staff and the administration. The 
first of the series appeared in the January issue. 


then to demonstrate the morbid changes, usually 
with a discussion limited largely to an exposition 
by the pathologist. This is inadequate. The clinico- 
pathologic conference should be an open forum 
where conclusions are commonly reached to prob- 
lems presented by fatal cases, and by living pa- 
tients from whom surgically removed pathologic 
material is available. The background of the prob- 
lem may be revealed in a succinct pointed sum- 
mary of the medical record which should be as 
brief as possible. This summary should not seek 
to describe every detail of the clinical and other 
observations made during life; it should rather 
identify the case as to age and sex and describe the 
general features of the malady encountered by the 
clinicians, its progress, and the type of treatment. 


The Best Way to Show Necropsy Material 


Following this, the organs may be demonstrated 
and the lesions briefly described. The method for 
exhibiting this pathologic material will have direct 
bearing upon the realization of the purpose of the 
conference. Specimens should be arranged to show 
the lesions which have been found. The usual 
method is to place them upon trays for this pur- 
pose. If such a method is employed, it is best not 
to pass these trays about, but to place them, under 
excellent light, upon a long table accessible from 
both sides, with members of the pathology staff 
present to explain them. A still better method of 
showing necropsy material is through the superior 
devices now available for projecting images of 
objects upon a screen. These projectors will throw 
upon ascreen the image of an organ, enlarged from 
five to ten times its actual size, in the actual colors 
of the specimen. The pathologist at the projecting 
machine can demonstrate lesions with a rubber 
gloved hand. He can, by handling the specimen, 
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give a clear indication of its consistency and other 
properties. 

If, in combination with such a projector, there 
is a shadow box for exhibiting x-ray films, and if 
the projector, as is possible, is also used to throw 
upon the screen pages from the clinical record, the 
demonstration becomes particularly complete and 
clear. Proper demonstration of material cannot 
fail to stimulate questions and discussions. The 
clinicians, having actually grasped the significance 
of the conditions the pathologist has demonstrated, 
will not permit the meeting to remain merely a 
pathologist’s monologue. 


Conference Requires Careful Preparation 


Bactericlogic, chemical, and histologic evidence 
may need to be admitted to reach the diagnosis. 
The underlying principle, in fact, of such confer- 
ences should be that they represent a time and a 
place where all the existing information bearing 
upon the case can be weighed and a full report 
reached. 

In most necropsied cases the pathologist’s find- 
ings are clear and definite enough to establish the 
nature of the disease process, but in other cases 
other facts may be conclusive. A paroxysmal fibril- 
lation can be attested only by the clinician. Some- 
times evidence in the past medical history may be 
impressive enough to modify the interpretation 
of the abnormal conditions found at necropsy. The 
clinico-pathologic conference is a court in which 
all pertinent evidence may be admitted and where 
the verdict may be based upon a full review of the 
evidence, uninfluenced by preconceived opinion. 

It is important for the pathologist and his staff 
to assume an unfixed attitude towards the clinical 
evidence. Only by such an attitude will that full 
discussion occur which brings home to the doctors 
the real value of the cases. The pathologist should 
of course have the right to state his final opinion 
because frequently he alone will be able to weigh 
the significance of the changes observed. 

The clinico-pathologic conference should pursue 
a fair but unbiased policy in the interpretation of 
clinical errors. It should determine whether the 
error Was due to mistaken interpretation of physi- 
cal signs, to a carelessly taken history or to failure 
to utilize all of the resources of the institution. The 
conference must be equally fair in pointing out 
the inevitability of error when such is the case. 
From such a plan of action there will quickly grow 
in the staff a firsthand knowledge of the diseases 
that can be diagnosed and those that cannot, and 
a knowledge of the conditions in which definite 
evidence can be collected and those in which only 
presumptive evidence is obtainable. 

A conference requires careful preparation. The 
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clinical record should be intelligently abstracted 
to include the significant features. The anatomi 
specimens should be dissected to show clearly the 
changes that are important. A high degree of 
imagination is necessary for this. The specimens 
should be arranged to attract the spectators’ atten- 
tion to the matter of import. Sometimes the inclu- 
sion of a normal structure will serve to emphasize 
the morbid change. 

In most hospitals the largest regular attendance 
at pathologic conferences comes from the house 
staff. Certain of these men will have little future 
cpportunity to observe their cases at necropsy. 
For their benefit and for the records of the hos- 
pital, it is well to have the proceedings of the meet- 
ings recorded and mimeographed, copies to be pro- 
vided for those who attend, and copies to be filed 
upon the clinical record and in the laboratory. A 
full volume of the proceedings could fittingly be 
bound and kept in the medical library. 

While these conferences are of undoubted value 
to the resident staff, they by no means serve their 
proper function unless they are well attended by 
members of the visiting staff. These men will find 
the conferences of valuable assistance in sharp- 
ening their medical wits and in keeping their 
knowledge up-to-date. The presence of “visitings” 
always contributes to the earnestness of such 
meetings, and any worth while visiting physician 
can be expected to be particularly interested in 
the necropsy findings of the cases of his service. 


Mectings Should Be Informal 


A clinico-pathologic conference is no place for 
“high hat’? manners. When discussion is slow it 
is wise to poll the members and ask for individual 
declarations of opinion. The less informal the 
meeting, the more beneficial it will be. Confer- 
ences should be held regularly and not too often; 
probably every second week is best. Organs can- 
not be kept in fresh condition much longer than 
this, and the cases tend to become “cold” and less 
interesting. 

While the clinico-pathologic conference belongs 
to the pathology department of the hospital more 
than to any other, it is believed that the chairman 
of the conference may well be the clinical director 
or the chief of staff. This is desirable because of 
the fact that the pathologist himself is too busy 
with his demonstrations and discussions to give 
thought to conducting the meeting, and because, 
perhaps, a “‘referee’’ may sometimes be needed to 
give equal opportunity to the clinical and patho- 
logic sides in the discussions. The chairman, who- 
ever he may be, should be alive to the functions 
and importance of the conference, and should do 
his utmost to promote informative discussion. 
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HE department of obstetrics and gynecology 

of the University of Chicago is housed in the 

Chicago Lying-in Hospital, the unit farthest 
west on the campus and a fitting counterpart to the 
university chapel at the east end of the group. 

Beauty of exterior and interior design character- 
izes the building, which embodies the most ad- 
vanced scientific and mechanical equipment. A 
striking architectural feature is the Janet Ayer 
Fairbank cloister which extends across the south 
side of the building on the Midway. It bears on its 
arches eight escutcheons on which are carved the 
names of seven outstanding contributors to the 
science and art of obstetrics. One escutcheon is 
blank. It is reserved for the inscription of the 
name of the man who shall discover the cause of 
eclampsia. 

The institution is composed of two structures 
without any direct interior connection except by 
conduits and pipes. Its main building, the clean 
maternity, has six floors and a basement, with 
accommodations for 141 mothers and about 150 
babies. The smaller building, the Mothers’ Aid 
Pavilion, is the isolation unit. It has three stories 


Latest Equipment, Efhcient Layout 
Feature Chicago Hospital 


By JANET PETERKIN 


Associate Editor, THE MODERN HOSPITAL, Chicago 










































and a basement and can accommodate twenty-two 
adult patients and sixteen infants. Connected with 
this building is the school, which provides for the 
teaching and research activities of the department 
of obstetrics and gynecology. 

The main entrance to the hospital leads into a 
small and dignified reception hall, and facing the 
doorway and brightening the oak walls is a dec- 
orative mosaic panel in gold and rich colors. A fine 
portrait of Dr. Joseph B. De Lee, the founder of 
the hospital, is hung in this vestibule. 

The lines of traffic have been carefully planned 
to ensure a certain privacy to women arriving in 
labor and to bring them quickly under the care of 
the receiving nurse, without exposure to the ordi- 
nary business traffic of the hospital lobby. Admin 
istrative offices are on the first floor on the left, 
and on the right are admission and clinic services. 
A group of social service rooms are near the ad- 
mitting room. 

The large general waiting room is attractive in 
its appointments and has an air of restfulness and 
comfort. Walls are oak paneled and the floor is of 
dark terrazzo. The furniture is upholstered in red 
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A pneumatic tube system is provided for transferring 


histories, messages and drugs from floor to floor. 


leather. Over the mantel is a large oak frame di- 
vided into twelve sections, representing the twelve 
months of the year. In each section is space to in- 
scribe one name for each day of the particular 
month. It has been estimated that if enough con- 
tributors can be found each willing to endow a day 
by donating $2,000, an income of $100 a day will 
be forthcoming to help defray the cost of extending 
the free and part-pay service. The names of these 
donors will be inscribed on this calendar opposite 
the day they have endowed and this will form a 
perpetual record. 

A gift shop is an unusual feature on the first 
floor. When mothers register a note is sent to 
them telling them about the shop, where they may 
buy layettes and other baby clothes. Lingerie, 
toilet articles and novelties are displayed here in 
glass and chromium show cases and the shop main- 
tains a gift service for candy, flowers and books, 
taking orders and working through the downtown 
stores. There is also a lending library in connec- 
tion with the shop, for patients’ use. Profits are 
used to help finance the Mothers’ Aid Pavilion. 

The work of sterilizing dressings, with the excep- 
tion of those for the birth rooms and the isolation 
unit, is carried on in the general sterilizing and 
supply room on the first floor. All solutions for 
intravenous injections are prepared here. Dress- 
ings are made by the members of the Mothers’ Aid 
Club in a large room assigned for this purpose in 
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the Mothers’ Aid Pavilion. They are packed in the 
general supply room and complete sterile sets are 
made up in bundles ready for use. 

The x-ray department has been placed on the 
first floor at the east end of the building. 

Practically the entire south wing of the first floor 
is devoted to clinic patients and the examining and 
treatment facilities are unusually complete. In the 
large waiting room the walls are covered with an 
oak wood veneer, an effective treatment for a room 
of this type. This material is used also on the pillar 
effects and arches in the corridor, as well as on the 
walls of the doctors’ conference room on the fifth 
floor. It is applied like wall paper and is ironed on 
with a hot iron. 

Ten examining rooms, each with two dressing 
rooms, provide for a rapid succession of patients 
and the individual privacy of each. Prenatal and 
postnatal clinic patients are examined here. The 
examining rooms are arranged in standard fash- 
ion. In the prenatal examining room a three-panel 
screen, on casters, is placed around the head of the 
examining table, the side wings of which run very 
easily and do not get in the doctor’s way. Paper 
towels are used on the pillow and at the foot of the 
table so that it is only necessary to replace the linen 
once a day. There is a chromium plated gooseneck 
spotlight and on the wall, in addition to an ordi- 
nary timepiece, is a clock which ticks every ten 
seconds so that the doctor may count the heart 
tones of the unborn infant and take the maternal 
pulse without glancing at a watch. A similar clock 
is placed in every examining room, every first aid 
room and every labor and birth room. A wall type 
of manometer is also found in the examining room. 


Every Ward Has a Utility Room 


At the hand scrub sink the faucets are operated 
by a foot pedal as is the built-in soap dispenser. 
The lid of the waste receptacle is also raised by 
foot pedal. There is an additional handy waste 
basin which runs on casters and which the doctor 
can keep beside him. It is surrounded by a cir- 
cular rubber bumper so that it cannot harm the 
equipment or the wall as it is pushed about. 

In the clinic workroom are two horizontal water 
sterilizers, one for hot water and one for cold, also 
one dressing and one instrument sterilizer. 

A room on this floor is set aside for teaching 
prospective mothers. There is also a room for 
basal metabolism and one for prenatal dental care. 

The second, third and fourth floors are the pa- 
tients’ floors. On the second floor are two services, 
one the usual maternity, with a nursery, and the 
other, the prenatal department. Patients suffering 
from heart disease, nephritis and other medical 
and noninfectious surgical complications occupy 
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one Wing on this floor. The workrooms and adjoin- 
ing ten beds on the northeast wing are intended for 
the use of unmarried mothers. There is a consid- 
erable area of roof promenade on this floor over the 
first story portion of the dispensary. Every ward 
has its own utility room, with an outside window. 

The third floor is the main maternity section for 
free and part-pay patients, in two-bed and four- 
bed wards. The babies have two spacious nurseries, 
each with a large bathroom and dressing room 
adjoining. There is also an isolation or observation 
nursery with four marble and glass cubicles. Ba- 
bies suspected of even the mildest infections are 
put in individual cubicles and observed. If the 
infection becomes pronounced the infant is imme- 
diately transferred to the Mothers’ Aid Pavilion 
where it is given a little room to itself. The nursery 
windows have ultraviolet ray transmitting glass. 


Blue and Rose Color Scheme for Private Rooms 


Each floor has an observation room, well iso- 
lated, for a possibly infected mother, although the 
usual practice is to send such cases to the Mothers’ 
Aid Pavilion at once. 

A large room for special treatments is also on 
each floor, to be used on occasions for teaching stu- 
dents and nurses in small groups or for talks and 
demonstrations to mothers. A clinical laboratory 
on each floor enables the interns and students to 
make the simpler laboratory tests without delay. 

The fourth floor is devoted exclusively to private 
rooms, each of which has a private toilet and many 
of which have a private shower. A typical room 
has wood furniture, maple or walnut, of modern 
design, and the general color scheme is rose and 
pale blue. Rose leather cloth is used for the uphol- 
stery and the window draperies are blue, or vice 
versa. This leather cloth may be washed with an 
antiseptic solution. The rug is rose taupe. There 
is a dresser, with a separate mirror, an easy chair 
and stool and two straight chairs, a bedside table 
and a screen. The rooms are lighted entirely by 
lamps; there are no wall or ceiling light fixtures. 
Two lamps are on the dresser, one is at the bedside 
and there is one floor lamp. The night light is 
placed low on the wall opposite the door and is 
turned on by a switch in the corridor as the nurse 
enters. The doors are 4 feet wide and have hinged 
sections top and bottom which serve as ventilators. 
Night lights are placed low on either side of the 
corridors so that patients are not disturbed by 
them even if their ventilators are open. 

The toilet rooms have attractive pale blue or 
pink tile walls and are completely equipped as 
service rooms for the patients. A distinctive and 
practical feature is the nurses’ marble worktable 
with noncorrosive metal shelves below for storing 
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An innovation is the preparation shower in the birth 
pre} 


department, which replaces the preparation slab. 


everything that the patient may need. Above is an 
electric connection for sterilizer installation or 
other heat using equipment. Each patient has her 
own bedpan which is sterilized twice a day. The 
water closet is equipped to serve also as a bedpan 
cleansing sink. 

There is one nursery on this floor; with twenty- 
eight bassinets. Wire basket cribs are used, in 
individual stands. Each crib has a thermometer 
holder attached so that each baby has an individual 
thermometer. Each baby is allotted twenty cubic 
feet of space. Nobel boxes are used for premature 
babies instead of incubators, or if a baby needs a 
little extra heat it is put in the box instead of hav- 
ing a hot water bottle. 

In the babies’ bathroom there is a refrigerator 
for storing the supplementary feedings. Sterile 
drinking water is piped to each nursery. 

The nurses’ station is large and completely 
equipped. It has an outside window. Along one 
wall is a shelf for writing histories, and there is a 
portable history cabinet, on casters, and two desks. 
The medicine closet is in a light place near the win- 
dow. Inside it is a small narcotic cabinet, the key 
of which is entrusted to the nurse in charge. When 
the door of the narcotic cabinet is open a soft buz- 
zer rings vntil it is closed again. There is a tiny 
sink in the medicine closet for washing medicine 
glasses. 

The isolation nursery on this floor is used for 
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The re 
pletely « quipped util- 


Ccom- 


ity room between 
each two birth rooms 


in the institution. 


babies awaiting a diagno- 
sis because they are run- 
ning a temperature or 
show certain symptoms 
indicative of infection. It 
has three marble cubi- 
cles, with glass between. 

On this floor is also a 
special nurses’ rest room. 

A notable innovation at 
this hospital is the serv- 
ice corridor found on each 
of the patients’ floors. 

Here are placed all the 

working and utility 

branches of the floor. 

The serving pantry, the 

utility room, the steriliz- 

ing room, the janitor’s closet, the linen room, the 
flower room, the clothes chute and the nurses’ toilet 
open from this corridor. There is also a special 
feature here in the built-in brick lined recess for 
two large waste cans. Above the door of this re- 
cess is an intriguing small door that serves a happy 
purpose. The nurse when she has paper or gar- 
bage to dispose of, simply opens the small door and 
thrusts the waste into one of two metal funnels, 
which ensures the safe passage of the waste di- 
rectly into the waste cans. Thus is avoided un- 
sightly litter on the floor or untidy bits overhang- 
ing the edge of the can. This device originated at 
the Lying-in Hospital. 

The use of the service corridor reduces traffic 
and confusion in the main corridor. It is equally 
accessible to each wing of the T-shaped structure 
and is used for practically every purpose but not by 
visitors, all of whom use the main corridor. Two 
of the three elevators discharge into the service 
corridor. The third which is solely for visitors dis- 
charges directly in front of the nurses’ station and 
opposite a small visitors’ waiting alcove. 

Patients’ food is brought 
to the serving pantry 
from the main kitchen 
in electrically heated carts, 
by way of the freight ele- 
vator. There are no dumb- 
waiters in this hospital. 
Only coffee and toast are 
made in the pantry. All 
dishes are washed before 


One of the birth rooms 
with all 


neces- 


is equipped 

the facilities 
sary for the taking of 
talking motion pic- 
tures, which is a new 
departure in hospital 
planning. The equip- 
ment is stored behind 


the folding doors, 


they are returned to the kitchen. The china and 
silverware used on the patients’ trays are of attrac- 
tive color and design. Special mention may be 
made of the dainty little sugarbow], which has two 
compartments. Granulated sugar is placed in the 
bottom of the bow! and this is covered by a tiny 
tray on which is placed the loaf sugar, a clever 
arrangement for eliminating an extra sugarbow! 
and conserving space on the tray. 


Birth Rooms Are Completely Equipped 


The flower room has tile wainscoting and an 
acid resisting sink. The drainboard is large and 
there is a shelf for arranging flowers. Quantities 
of papier-maché unbreakable flower containers of 
varied sizes and shapes are stored on a high shelf. 

A day’s supply of linen is kept in the floor linen 
room and the floor supervisor sends her requisition 
every morning to the central linen room in the 
basement. 

The fifth floor is the birth room floor and it can 
care for 4,000 deliveries a year. There are four 
birth rooms, a large amphitheater and a combina- 
tion moving picture studio and birth room. They 
are grouped in the north wing. All labor rooms, of 
which there are nine, are for one patient only. 
They are grouped in the south wing. Between the 
two and in the east wing are the necessary ad- 
juncts. There are two fully equipped preparation 
rooms and also a small kitchen on this floor. 

The birth rooms are somewhat larger than the 
usual operating room and are provided with all the 
paraphernalia that the most exacting surgical tech- 
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nique could demand. Tiles of a soft shade of green 
are used for the wainscoting and the walls are 
painted green. On a bronze plaque in each room 
are inscribed two Latin mottoes: Primum non 
nocere! and Non Vi Sed Arte! Each birth room 
has a viewing gallery for twelve spectators. 

The equipment in these rooms is standard. There 
is a little table for forceps deliveries and a special 
heavy obstetrician’s chair. A portable manometer 
on a stand which runs on casters is used for taking 
the blood pressure of the patient on the table. The 
birth room crib is provided with everything for 
taking care of the baby—silver nitrate for the 
eyes, a thermometer, sterile albolene for oiling the 
baby, tags for marking the back, and clothing for 
the baby, who is dressed right in the crib and goes 
forth to the nursery like a little citizen. 


Amphitheater Seats Eighty-Five Persons 


Entrance to the amphitheater is from the sixth 
floor which obviates the need for students entering 
the birth room floor. This entrance is in addition 
to the entrance from the fifth floor and the service 
corridor. It seats eighty-five persons and has a 
baleony encircling three sides of the pit. A rather 
wide wind shield of shatterproof glass keeps the 
spectators entirely remote from the sterile field 
and keeps dust from falling on it. Spectators at 
operations are required to wear masks. A group 
of nineteen ceiling lights illumines the operating 
field. Thus the view of observers is not obstructed 
by portable lamps arranged around the table. In- 
stead of standard switches the lights have mercury 
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nonsparking switches to eliminate the hazard of 
explosions from the use of ethylene. 

In the workroom for the amphitheater are two 
200-gallon capacity water sterilizers, one for hot 
water and one for cold. These have no water glass 
but have a water gauge. This is probably the first 
time that sterilizers of this type have been installed 
in a hospital. 


Motion Picture Studio Is a New Departure 


Adequate provision has been made to produce 
motion pictures, now considered so important in 
the teaching of medicine. A motion picture studio 
is a new departure in a hospital and at the Chicago 
Lying-in one of the birth rooms is equipped with 
all the wiring equipment and other facilities nec- 
essary for the taking of motion pictures. There 
are electric plugs scattered over the ceiling so that 
the lights may be placed most advantageously. 
Here it will be possible to film unusual vaginal 
deliveries and abdominal operations. This room 
constitutes an important teaching unit. A dark 
room opens off this combination birth room and 
moving picture studio. 

The nurses’ workroom is centrally placed and 
fully equipped. The pass-through type of steri- 
lizer is installed and drums are packed in one room 
and taken out in the next. 

The rest of this floor is devoted to observers’ 
room, the fathers’ room, study and conference 
rooms for doctors and students, a laboratory, 
dressing rooms for men and women doctors and 
living quarters for the resident doctors. 

In the doctors’ confer- 
ence room informal clini- 
cal lectures are given by 
the attending staff and 
others after interesting 
cases have been delivered. 
In this room a green glass 
bulletin board is used to 
record the condition of 
patients in labor. As an 
intern completes his ex- 
amination he posts his re- 
port on this board where 
attending men can check 
up on their cases. There 
are spaces on the board 
for entering the patient’s 


The amphitheater 





workroom contains 
two 200-gallon water 
sterilizers. These 
have no water glass, 
but have a water 
gauge. 
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name, the time of her entry to labor room, the 
number of the labor room, the service she is on 
and various scientific facts about the condition of 
the patient, and a space is left for general remarks. 
A reference library opens off the conference 


room. 

The sixth floor is given over to living quarters 
for the personnel. There are twenty-eight interns’ 
rooms. In the men interns’ wing the lounge is 
comfortable and colorful in its treatment and a 





baleony opens off it which runs the whole length of 
the building. In the women interns’ lounge the 
color scheme is attractively worked out in gray 
and yellow, with a dark blue rug. A kitchenette 
opens off the lounge and also a large balcony. 
Leather cloth upholstery is used in these rooms. 
The superintendent has a homelike suite, attrac- 
tively fitted out, on this floor. 

In the basement are the laundry, the linen 
rooms, the kitchen, the dietitian’s office, the babies’ 
milk kitchen, the housekeeper’s office, adequate 
locker rooms and toilet facilities for the various 
classes of help, the carpenter shop, the paint shop, 
the pharmacy, mattress sterilizing rooms (mat- 


The large general waiting room is attractive in its appointments and has an air of restfulness. 
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tresses go in one room and come out in the other) 
and unusually generous space for general storage. 

The Mothers’ Aid Pavilion is the architecturally 
isolated building for infectious cases, built apart 
from the hospital proper in accordance with the 
principle that such cases in the interests of safety 
for others should be isolated both architecturally 
and administratively. 

In this building each woman has her own room, 
and each baby has a little room with an outside 





window and door, a table for its bath and other 
necessary equipment. On one floor access to the 
rooms may be had from a balcony, this arrange- 
ment being made for the handling of particularly 
contagious cases. The toilet rooms are even larger 
than those in the main hospital and in each is a 
laundry tub where linen is soaked in 5 per cent 
antiseptic solution before being sent to the laundry. 
Sterilizing and utility rooms are provided in pro- 
fusion and there are incinerators on each floor and 
in the operating suite for the immediate destruc- 
tion of infectious material. In the service pantry 
is a sterilizer for sterilizing dishes before they are 
sent to the kitchen. 
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On a smaller scale, a service lobby is provided 
for the serving pantry and for the utility and 
sterilizing rooms of this building. In convenient 
places in all the corridors are scrub-up sinks for 
the doctors and students. 

The birth room is large and light. There is a 
labor room in conjunction, which can be used as a 
clean delivery room if the first is infected. On the 
first floor is a little operating room, for opening 
abscesses and for the minor infectious surgical 
work. 

Pavilion Has Own Laundry and Kitchen 


Sun parlors and open air ba!conies make it pos- 
sible to give outdoor treatment to both mothers 
and babies. The sun parlor on the third floor is a 
cheerful spot, the furniture being of the latest 
modern style. Pencil biue leather cloth is used for 
the upholstery and contrasts effectively with the 
black tables and bright metal frames of the chairs. 
The windows are shaded by Venetian blinds of the 
newer type. These blinds run in metal slots, an 
arrangement that keeps them always in line. 

The Pavilion has its own laundry, its own 
kitchen and its own linen room in the basement. 

Teaching facilities are housed on the first and 
second floors of a_ building juxtaposed to the 
Mothers’ Aid Pavilion and communicating with it 
and in close connection with the main hospital. On 
the second floor of the school section are several 
laboratories and aclassroom. On the first floor the 
outstanding feature is the Dora De Lee Hall, 
equipped by Dr. Joseph B. De Lee in memory of his 
mother. This oak paneled lecture hall seats about 
140 persons. It is fitted with motion picture pro- 
jectors and with talkie apparatus. 

The rest of this floor is taken up by the adminis- 
trative offices and the reception room and other 
yeneral facilities. 

A large room is assigned to the Mothers’ Aid 
Society whose members make the dressings for the 
hospital, as well as baby clothes and binders. Often 
as many as 11,000 obstetrical pads are made daily. 

The hospital buildings are liberally protected 
against noise, soundproof material having been 
used on the ceilings of all corridors, birth rooms, 
labor rooms, nurseries, the laundry, the kitchens 
and the lecture hall. 

A pneumatic tube system is provided for trans- 
ferring histories, messages and drugs from floor 
to floor. Some of the containers have fur lining so 
that bottles may be carried safely. 

Elevators are self-operated and are of the selec- 
tive, collective automatic control type, with car 
leveling devices. If the elevator is moving upward 
it stops at all floors to pick up calls going upward, 

and vice versa. An emergency key is provided so 
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that an elevator may be called to the floor to take 
care of an emergency patient regardless of al] 
other calls. 

At intervals in all corridors are recessed drink- 
ing fountains of black porcelain, with a side 
bubbler of the new sanitary type with angle 
stream, which prevents contaminated water falling 
back upon the supply jet. There is also a faucet 
for filling pitchers with ice water. 

Doctors’ scrub-up sinks are in alcoves in con- 
venient places in all corridors, so that they may 
scrub completely before and after visiting each 
patient. 

Artificial ventilation has been limited to what 
the law demands and natural ventilation substi- 
tuted when possible. 

An interesting feature is the preparation shower 
in the birth department, which replaces the prep- 
aration slab. The patient is bathed standing up, 
and further necessary preparations are made on 
a table. These showers have standing wastes which 
permit about three inches of water to remain on 
the floor of the shower room. 

Since high pressure steam is supplied by the 
university, there are no boiler rooms but there is 
a large machine room in the basement of the 
Mothers’ Aid Pavilion. 

Innumerable built-in metal cupboards lighten 
the tasks and add to the efficiency of all workers. 
These are found in practically every room and are 
painted to match the walls. 


Low Cost Services Avatlabl 


A large sheet of noncorrosive metal protects the 
outside of doors from damage by cots or other 
furniture which may be carelessly pushed through 
by orderlies or others. It covers approximately the 
lower third of the door. 

Provision for radio entertainment is made 
throughout the hospital. In the wards, head phones 
are used and in the private rooms, patients may 
have loud speakers or head phones as they prefer. 
A charge of ten cents a day is made for head 
phones and one dollar for loud speakers. 

In this hospital a mother unable to pay more 
may have a baby ata cost of only $55 for a norma! 
confinement and ten days’ care in a four-bed ward. 
If she is unable to pay this sum she may have a 
further reduction or may be given free service. 
Semiprivate and private rooms are available for 
those who are able to pay the necessary cost. 

To Jessie F. Christie, who recently resigned from 
the superintendency of the hospital after seventeen 
years of service, much credit is due for the effi- 
cient planning and arrangement of the hospital. 

The architects for the hospital were Schmidt, 
Garden and Erikson, Chicago. 
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The Medical Structure—Government, 


Hospital and Physician 


By N. W. FAXON, M.D 


lbirector, Strong Memorial Hospital, Rochester, N. Y. 


“Be not the first by whom the new is tried, 

Nor yet the last to lay the old aside.” 

HIS motto might well be adopted by the hos- 

pital administrator. Progress is change, 

adaptability. The hospital that remains 
static is not progressive. Economic crises, either 
up or down, hasten changes, stimulate se!f-ana!- 
ysis, intensify old problems and produce new ones. 
The hospital administrator’s duty during the past 
three years, even more than in other years, has 
been to study keenly the problems presented and 
to evolve satisfactory and progressive solutions. 

The past influences the present. At first there 
were only patients. Then there were patients and 
physicians. Patients tended to congregate. Chari- 
tably-minded governors, religious orders and in- 
dividuals provided places for their care, and 
hospitals appeared. These hospitals cared for the 
homeless sick, for pilgrims, for wanderers. Those 
who had homes stayed in them when they were 
sick. Physicians then found they could care for 
these patients more easily and satisfactorily in 
hospitals. Anesthesia, asepsis 
and nursing fitted hospitals 
especially to care for persons 
suffering with serious ill- 
nesses. Hospitals then ex- 
panded to admit all classes— 
the poor, the middle class and 
the wealthy. 

Let us now examine the 
present medical structure and 
restate the relationships of pa- 
tient, physician, hospital and 
state. All medical and hospi- 
tal activities may be divided 
into governmental activities 
and nongovernmental activi- 
ties. Governmental activities 
embrace (1) public health 
services of federal, state and 
municipal governments and 
(2) federal, state, county and 
municipal hospitals. Nongov- 
ernmental activities embrace 


Doctor Faxon, addressing 
the joint meeting of the Illinois, 
Indiana and Wisconsin Hos- 
pital Associations in Chicago, 
reviewed graphically the devel- 
opment of the present medical 
structure, enunciated the 
present policy of relationships 
between patient, physician, tal or in the out-patient de- 
hospital and government and 
sug gested plans for the future 
including prepayment of hos- 
pital charges and hospital 

and community councils. 


(1) private physicians and (2) private, charitable 
and proprietary hospitals. | deliberately place pri- 
vate physicians as the first of nongovernmental 
medical activities. In our concentration on dis- 
tinctly hospital problems we frequently forget the 
importance of the private physician in institu- 
tions, although the foundation of medicine and 
all medical activities rests upon him. 

Our present medical structure embraces thre 
general activities: (1) activities 
accepted as the responsibility of government, 
whether federal, state or municipal; (2) activities 
accepted as the responsibility of private charity, 
either through individual units or by community 
chests and other means; and (3) activities ac- 
cepted as the responsibility of the physician. 

Under the first group of government activities, 
let us list sanitation, control of communicable dis- 
eases, partial care of the indigent sick and care of 
those patients suffering with long term diseases 
—menta! illness, tuberculosis and chronic ail- 
ments. Care of the chronic sick is only partly 
borne by this group of govern- 
ment activities. 

Under the second group of 
private charity activities come 
partial care of the indigent 
sick, partial care of chronic 
sick and care of part-pay and 
privace patients. 

Under the third group of 
physician activities we find 
care of the sick everywhere, 
whether in salary, whether 
paid or unpaid, whether 
treated at home, in the hospi- 


classes of 


partment. 

Such in general is the pres- 
ent medical structure. Certain 
problems need clarification. 
For instance, what is the !imi- 
tation, if any, of governmental 
responsibility? What is the 
relationship and what should 
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be the relationship between physician and hospi- 
tal? What is the relationship of patient to govern- 
ment, to hospital and to physician? 
Governmental responsibility has increased for 
a hundred years. During the past thirty years it 
has increased rapidly. Should it stop? Will it 
stop? Many persons believe state medicine to be 
logically correct. Practically it is undesirable be- 
‘ause it prevents free choice and initiative. Medi- 
cine has been and will be personal and individual. 
State medicine cannot be personal and individual. 


Physician and Hospital Must Cooperate 


Straws show which way the wind blows. The 
Economy Bill eliminates the care of veterans with 
nonservice connected disabilities in government 
hospitals and prohibits the building of nongovern- 
mental hospitals. This is the first retrograde move- 
ment in the previous expansion policy. It is the 
first set-back to pension legislation in the United 
States. If this be a criterion, government respon- 
sibility will maintain its present status for a while 
at least. 

As to the relationship between physician and 
hospital, it should be cooperative and complemen- 
tary. Each needs the other. Hospitals cannot exist 
without doctors and doctors cannot properly prac- 
tice medicine without hospitals. A great deal is 
said about competition. Doctors complain that 
they are forced to compete in private practice with 
hospitals and that such competition is unfair. Does 
such competition exist? In a way, yes, but essen- 
tially, no. The hospital has its own particular 
sphere and the physician has his. 


Open or Closed Staff, or Both? 


Physicians should care for a high percentage 
of illness which needs only watching, diagnosis 
and direction. Some persons place the figure at 
80 per cent. Hospitals should care for selected 
cases, selected mainly by physicians. Physicians 
can and should care for cases of illness in homes. 
Hospitals should care for persons who cannot re- 
ceive care at home either because of the nature of 
the illness or because of the home condition. 

The question of open vs. closed staff has been 
and will continue to be much discussed. An open 
staff undoubtedly lifts the general level of medical 
practice, while a closed staff improves the quality 
of hospital care. Which will benefit the community 
most in the long run is an old and open question. 
It is probably desirable to have both, according 
to local conditions. 

Let us now consider the relationship of the pa- 
tient to the government, to the hospital and to the 
physician. The medical structure, which includes 
the physician, the hospital and the government, is 


operated on the policy “that no person shall bi 
unable to obtain proper medical and hospital care. 
regardless of financial condition, but that no on 
shall receive such care at governmental or chari 
table expense who can afford to pay for it.” 

The government, the hospital and the physician 
are all prepared to supply medical care without 
cost in cases where it is necessary. The policy of 
medicine has always been to adjust charges ac- 
cording to the ability of the patient to pay. This 
is a just policy but difficult to apply because of dis- 
honesty in some instances. Nevertheless, no better 
policy has been proposed. Other policies, though 
they may not have similar defects, have other de- 
fects that seem more undesirable. 

In general, then, we care for the indigent sick 
without charge. We care for the part-pay sick, 
accepting, as physician or hospital, what they can 
pay. We expect those who can afford to do so to 
pay in full both the physician and the hospital. 


Financing Hospitals 


Let us consider, at this point, some special prob- 
lems of the present and future. How shall hospi- 
tals be financed? Let us think of the future rather 
than of the immediate economic crisis, which hos- 
pitals must meet in their own way. 

Government hospitals will be financed by taxa- 
tion, of course, but it is now apparent that even 
these must be limited to real needs. Extravagances 
cannot be borne indefinitely by governments any 
more than by individuals. 

Private charitable hospitals will be financed as 
in the past by receipts and by gifts. These gifts 
will continue. The charitable impulses of five thou- 
sand years will not cease because of the present 
economic depression. There is some question, how- 
ever, as to whether they will continue to flow as 
abundantly as they have during the past thirty 
years. Consequently some other means of financ- 
ing hospitals must be found. 


Government Funds and Private Hospitals 


The most promising of all methods yet sug- 
gested is that of periodic payment by groups to 
provide for hospital charges; in other words, in- 
surance against sickness, necessitating hospital 
care. This seems the soundest way. It promotes 
independence in the individual, it is American and 
it does not disturb medical relationships. It will 
release funds from gifts for the care of part-pay 
and free patients. Workmen’s compensation cases, 
founded upon this same principle, have pointed the 
way. No one who can recall the hardships borne 
by individual workmen and by hospitals before 
the advent of workmen’s compensation would ever 
wish to return to the arrangement then in force. 
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Another policy has been receiving increased ac- 
ceptance lately—the payment of funds by gov- 
ernmental units to private hospitals for the care 
of indigent patients in private hospitals. There 
are few arguments against this policy and many 
arguments in favor of it, and in general it seems 
to be a common sense method of making the most 
of community facilities. 

A third progressive step toward the improve- 
ment of community health conditions will be the 
formation of some coordinating mechanism to con- 
sider and direct all measures coming under this 
head. Hospital or health or community councils 
must be established if we are to plan wisely and 
well. Hospital councils may well form the first 


step toward the formation of the more inclusive 
health council. Voluntary and organized hospital 
councils exist in many communities. These may 
easily be expanded into community councils. The 
objects of such councils will be: (1) to consider 
the needs of community health, (2) to plan accord- 
ing to community needs, (3) to conserve commu- 
nity resources and (4) to control community 
expenses for health measures in order that all per- 
sons interested in such matters may have a voice 
in their deliberation. Such councils should be com- 
posed of representatives from hospitals, medical 
societies, health bureaus and welfare organiza- 
tions, as recommended by the Council on Commu- 
nity Relations and Administrative Practice, A.H.A. 





How to Prepare the Heating Plant 
for the Summer Shutdown 


The heating plant is a highly important as well as an 
expensive unit in the hospital’s equipment. Every care 
should be taken to keep the heating plant in firstclass shape 
and to protect it from damage. This will pay dividends in 
the end. The heating plant can be damaged during the 
summer months when it is not in operation just as well as 
during the period of operation in the winter. In fact, 
damage incurred by heating boilers during the summer 
months is often more serious than that received during 
the winter season. 

Corrosion resulting from the combination of moisture in 
the cellar air and sulphur in the soot, ash and residue, the 
sulphur being introduced originally as a constituent of the 
fuel, is the principal cause of damage to the boiler during 
the summer. Corrosion reduces the useful life of the boiler 
and makes necessary a replacement sooner than should be 
necessary. Proper care of the heating plant will eliminate 
this hazard. 

To eliminate this corrosive action during the summer 
months when the boiler is idle, Domestic Engineering sug- 
gests the following precautions should be taken at the end 
of the heating season: 

1. Soot, ash and residue should be completely removed 
from all heating surfaces. Boilers usually are provided with 
flue cleanout openings through which the heating surface 
can be reached by means of brushes or scrapers. If the 
boiler is of steel construction, the heating surfaces, after 
cleaning, can be given a coating of lubricating oil on the 
fire side. This will tend to prevent corrosion, and will burn 
off quickly when the boiler is placed in service again. 

2. Where machined surfaces are open to corrosion, they 
should be coated with oil or grease. 

3. Perhaps the most noticeable evidence of corrosion of 
a boiler may be found in the smoke pipe connections from 
the boiler to the chimney, especially when the cellar air is 
damp. If too frequent replacement of the smoke pipe is 
found necessary, it is advisable to make a regular practice 
of cleaning out all soot and ash from its interior, and in 
the case of small boilers, the pipe should be placed for the 
summer in a dry place after cleaning. In case galvanized 
material is not used for the smoke pipe, it is good practice 
to paint the outside as an extra precaution. 

4. Where considerable moisture exists in the boiler room, 


the boiler may be drained to prevent atmospheric conden- 
sation on the heating surfaces when the temperature of 
the latter becomes lower than the dew point of the sur- 
rounding air. This involves the hazard, however, of some- 
one inadvertently building a fire in a dry boiler, which 
would ruin it. For this reason, it is safer to keep a boiler 
filled with water. It is advisable to drain all water and 
sediment from the boiler, thoroughly rinse out with clear 
water, then refill to a point where the water just enters 
the steam main, and leave in this condition while shut 
down during the summer. A hot water system usually is 
left filled to the expansion tank. 

5. Clinkers, cinders and ashes should be removed from 
the firepot, grates and ashpit. At this time, an inspection of 
the grates can be made advantageously to determine 
whether they are in firstclass shape. Broken or badly 
warped grates may be responsible for wasting fuel by per- 
mitting unburned or only partly burned fuel to pass into 
the ashpit for disposal. 

6. The outer surfaces of the boiler should be cleaned, 
removing soot, ash and residue. Remove any rust or other 
deposit by scraping with a wire brush or sandpaper. After 
the boiler is thoroughly cleaned, apply a coat of preserva- 
tive paint where required to parts normally painted. While 
these items are matters of appearance largely, they are 
important in maintaining the effectiveness of the whole 
installation. 

7. To prevent corrosion during the summer, it also is 
advisable to oil the door hinges, damper bearings and regu- 
lator parts. 





College Credits Required in 
Some Schools 


In an effort to turn out better qualified nurses and at 
the same time to limit the size of their classes, owing to 
the economic situation in nursing, many of the better 
schools of nursing have raised their entrance require- 
ments to include one year of college prenursing work. 

Other schools that have not actually written such a re- 
quirement into their catalogues are selecting college 
women in their classes, many of them with degrees in 
science or arts. Ninety per cent of all students in ac- 
credited schools of nursing are now high school graduates, 
according to the Grading Committee. 














NE wonuaers what is done about patients’ 
complaints in hospitals and if anything 
comes of the various suggestions and crit- 

icisms when they are actually received. Recently 
THE MODERN HOSPITAL decided that the subject 
was worthy of some study and accordingly se- 
cured from a large New York hospital informa- 
tion as to how it handles complaints. 

The hospital which has furnished the informa- 
tion for this article has for some years sent to 
all discharged patients a questionnaire containing 
six questions and one blank for suggestions. The 
returns vary between 20 and 25 per cent and it is 
therefore reasonable to assume that no complaint 
of service was found among 75 per cent of the dis- 
charged patients and in addition only about half 
of the 25 per cent that answered made any com- 
plaint. Few hospitals could show as good a record. 

As is common in all hospitals the major com- 
plaint was against the food and the food service. 
Out of eleven specimen questionnaires five of the 
patients complained about the food and food serv- 
ice, several of them mentioning specifically poor 
coffee. Two of the eleven complained of the nurs- 
ing service while the other nine praised it very 
highly. Two other complaints related to the 
charges, and were based upon misunderstandings. 


Noise and Poor Food—Constant Complaints 


In making a study of complaints from dis- 
charged patients consideration should be given to 
the nature of their illness. For instance we find 
this complaint from a woman in the maternity 
ward: 

“Was disturbed by loud talking and laughing of 
visitors to other patients. Suggest some means of 
reducing the noise in corridors as the noise seems 
to be extra loud as heard by patients. Too many 
visitors are allowed to congregate in the corridors 
and talk and laugh.”’ 

A colitis patient offers these comments: 

“Food was cold by the time it reached me. Was 
distressed over lack of silverware. One spoon was 
sent for cereal, fruit and egg. Annoyed by bang- 
ing of doors to toilet and utility rooms which were 
opposite my room. Also heard the banging of 
pails and the splashing of water. Was charged 
extra for medicine and sun ray treatments. Was 
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not consulted as to whether or not I could afford 
these treatments.” 
An appendicitis patient says: 


“Was annoyed by moaning and coughing of 


other patients when door was open.” 

A nurse who had graduated from the hospital 
and who was an acutely ill medical patient said 
she was disturbed by the noise of garbage cans 
and by the banging of utility room doors. 

A female fracture case sent in the following: 

“Consider food poor. On one occasion had 
tainted beef. Disturbed by sick child in next room 
crying at night. Annoyed by open water pitcher 
which seems unhygienic. Suggest water bottle.” 


“The Coffee Was Poor” 


A woman suffering from sinusitis said she con- 
sidered the head day nurse inefficient and lacking 
in tact. She also complained that she could not 
get orange juice at night, that the coffee was poor 
and there was a lack of silver and linen. 

A male bronchitis patient complained of the 
poor coffee and the thin milk. 

Not all of these complaints, of course, are well 
founded but many of them are. For instance, the 
head day nurse in this particular institution is 
most efficient and the complaint must be attrib- 
uted largely to the condition of the patient. 

However, most of these complaints are such 
that with but little trouble correction could be 
made and a more satisfactory service rendered 
the patients. There is little excuse for poor coffee 
and so many mentioned this trouble that the im- 
portance of correcting it is apparent. Lack of 
silver was mentioned also and it is so easy to 
remedy this matter that the complaint should never 
be heard again. 

The elimination of noise, both the banging 
doors and the talkative visitors can be corrected, 
the first much more easily than the second. How- 
ever, Visitors can be made to understand that they 
‘annot disturb patients and with proper super- 
vision on the part of the floor nurse this annoy- 
ance can be curbed if not wholly eliminated. 

It can be readily seen that with the complaints 
about the food service and the noise eliminated 
the already high percentage of satisfied patients 
could be raised in this model institution. 
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A Hospital Housekeeper 
Must Know Her Work 
and Her Workers 





By DORIS L. DUNGAN 


Executive Housekeeper, Jeanes Hospital, Fox Chase, Pa. 








HE hospital housekeeper’s work falls. natu- 
rally into four general classifications: gen- 

eral maintenance, linen room and laundry 
work, personnel procedures and research work. 
Under general maintenance comes the care of 
walls, floors, woodwork, windows, lights, radiators 
and metals. It was formerly a hard and fast rule 
that floors of a mineral base must be scrubbed and 
floors of a linoleum base must not be scrubbed. 
The present trend is to seal all surfaces and cut 
scrubbing to a minimum. 

Wood floors, once most difficult to keep in con- 
dition, are now things of beauty. A new filler 
which penetrates the wood to the depth of one- 
eighth inch has been tested in the halls of Colum- 
bia University where six thousand students pass 
daily. After three years the floor is still in good 
condition. Water wax used over this filler will 
make upkeep less difficult. 


How to Treat Linoleum and Cork Tile Floors 


Rubber floors will last the lifetime of the build- 
ing if they are cared for properly. Since air and 
oil are natural enemies of rubber, floors of this 
material must be sealed from the air. Soaps and 
ordinary waxes cannot be used since their solvents 
are also solvents for rubber. To eliminate the 
danger from oils it is best to refrain from using 
soaps of any kind, oiled dust mops or sweeping 
compounds. Water waxes may be had that fill the 
pores of the rubber and give a resilient finish which 
need be renewed only twice a year. 

Linoleum and cork tile floors can be finished 
with a liquid preparation combining varnish and 
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Good hospital housekeeping 
— be reduced to a formu- 

1. Needs of institutions vary 
vided and the housekeeping 
department must be flexible 
enough to dovetail with or 
overlap ct every other department. 
To keep the buildings econom- 
ically clean with the least pas- 
sible interference with contin- 
uous use of rooms is the house- 
keeper's primary duty. 







wax. By actual test this material will wear three 
times as long as floor wax. In connection with 
waxed floors, it is we!l to remember that no dust 
will arise when sweeping. Friction causes the 
waxed surface to become negatively charged, while 
dirt, which is composed of carbon and silicates, is 
electrically positive. Dust is therefore pulled 
down to the waxed surface. 


Care Is Necessary in Cleaning Marble 


Composition floors should be maintained with a 
neutral linseed oil potash soap and there are com- 
mercial fillers and sealers for these floors 

Terrazzo, tile and marble floors may also be 
sealed. Tile and terrazzo are not injured by scrub- 
bing but this method of upkeep is expensive. This 
is the polishing era and the scrubbing brush is out 
of date. Marble is crystalline limestone and clean- 
ers containing alkali should be avoided. Cleaners 
known as salts, such as tri-sodium phosphate and 
sodium carbonate and bicarbonate, will penetrate 
marble and form in the pores as the marble dries. 
As the process is repeated these deposits grow in 
size and exert considerable pressure within the 
marble. A solution of soft water and neutral 
potash vegetabie oil soap should be used to clean 
marble. Javelle water, ammonia water or a deter- 
gent will remove stains from marble. Acid actu- 
ally dissolves marble and must be avoided. 

Concrete floors are now made with the color 
mixed in at an additional cost of only two cents a 
square foot. Or a one-inch top layer of colored 
cement can be laid over an old floor. Cement floors 
can also be sealed. 
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Walls collect dust, soot and smoke which combine 
with moisture from the atmosphere to make an 
oily film. Remembering that oil is the medium 
which holds paint to the wall, we must avoid clean- 
ing with strong alkalis which dissolve oil. Non- 
sudding compounds are less apt to streak walls 
than are soapy ones. Walls should be washed 
starting at the bottom to prevent streaking. Water 
trickling over a dirty surface leaves streaks be- 
cause dirt comes off unevenly due to uneven soak- 
ing. Clean surfaces do not streak. Brushing walls 
from the bottom up is best since dirt clings to walls 
at a downward angle of 45 degrees. Brushing up 
lifts it off; brushing down smears it in. 


Linen Room Problems 


Now comes the study of cleaning compounds and 
detergents—soaps, scouring preparations, paint 
and floor cleaners, bleaches, silver and metal pol- 
ishes. All white bar soaps contain water glass or 
sodium silicate which keeps the soap hard and 
brittle. The advantage of bar soap over powder 
is that it is not so easy to use too much. 

The quality of abrasive used is the important 
consideration in scouring agents. The amount of 
soap, soda and abrasive should be determined, as 
well as the tendency to scratch polished surfaces. 

Polishes which contain acids will attack silver 
and nickel. Litmus paper will show the presence 
of acid. Lemon oil should always be used for 
bronze. It is also a good furniture polish. 

Linen room and laundry problems involve a 
study of the care and selection of fabrics. Linens 
used in a hospital are selected first of all for wear- 
ing qualities. Sheets with equal hems top and bot- 
tom last longer because they are reversible. The 
thread count should be evenly balanced. An aver- 
age count is 72-74 warp and 64-68 filling. A good 
grade sheet will weigh about twenty ounces. Count 
glasses may be had in different sizes. Some are 
ruled to make counting easier. 

Pillow cases should be larger than the pillows. 
Cases made of tubing are best since the seam end 
can be opened and the edges changed. The crease 
should not be brought entirely to the center of the 
case. 

Bath towels are made of plain and ribbed terry. 
A fairly loose weave is absorbent and easily laun- 
dered. The count glass will show whether or not 
the pile loop is made with a double thread. Bath 
towels should weigh about seven pounds per dozen. 

Face towels may be either crash or huck weave. 
They may be cotton or union towels. The linen in 
a union towel makes it wash easily since linen re- 
leases dirt more easily than does cotton. Face 
towels should weigh about three pounds per dozen. 

Blankets should be carefully chosen. For hos- 
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pital purposes a cotton warp blanket is more serv- 
iceable than one made on a wool warp. There ar: 
one-third more warp ends in a cotton warp, which 
means that the filling is tied in much more closely. 
A good half cotton and half wool blanket will out- 
wear any number of cheap wool blankets which 
may contain shoddy or reworked material. <A 
whipped edge is more serviceable than a ribbon 
binding and will last the lifetime of the blanket. 

Wool content may be tested by boiling a sample 
of the blanket for ten minutes in a solution of 
lye and water. The alkali will destroy wool and 
leave cotton. Sheets may be tested for sizing by 
putting enough iodine in water to make a pink 
solution and dipping a sample of the material in 
it. If heavily sized, the sample turns black. 

In table linen the housekeeper should be able to 
tell the difference between cotton and linen fibers. 
Cotton is a short flat tube with a slight twist. 
Linen is straight and stiff but shows tiny knotlike 
lumps which mark areas of cell growth. If rough 
dark spots or lumps show when the sample is held 
to the light, the yarns are not of the first quality. 
These spots are called slubs. Linen weaves are 
known as single and double damask. Double dam- 
ask does not mean double strength but indicates 
the type of loom on which the linen was woven. 
In double damask only every eighth thread is bound 
down. Unless a double damask cloth counts 195 
threads to the inch, it is safer to choose one made 
of single damask. 


Efficient Laundry Will Save Money 


Methods of linen control must be worked out to 
fit the individual linen room system. Presbyterian 
Hospital, New York City, has a director of linen 
control and laundering and a system of ordering 
by symbols. Permanent stains from certain medi- 
cines were reduced by making nonstaining solu- 
tions standard so far as possible and issuing 
solutions such as iodine only in the quantity imme- 
diately needed. A perpetual inventory system will 
help in keeping a check on linen and in reordering. 
Undying fame awaits the person who finds a 
method to stop the hiding of linen in dressers and 
lockers, thus keeping it out of circulation and in- 
creasing the amount necessary to maintain service. 

The laundry is no longer a necessary nuisance. 
It can and should be not only a convenience and a 
money saver but also a good will builder for the 
institution. Most people do not realize that tech- 
nical knowledge is necessary to wash clothes prop- 
erly and that actual money is lost when that know]- 
edge is lacking. Even at current prices it costs 
$3.40 to dress a bed without a blanket. At least 

2.50 worth of bedding is washed daily. Counting 
300 working days in the laundry, there is an in- 
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vestment of $75,000 from 100 patients’ beds. Add 
io this figure the gowns, towels, pads, operating 
room linen, uniforms and nurses’ home linen which 
the laundry handles and the figure is more than 
$100,000. If lack of knowledge in your laundry is 
causing even 1 per cent loss of tensile strength, 
a loss of a thousand dollars is occurring yearly. 










Regular Work Schedules Are Important 





The housekeeper must know the chemical 
analysis of products she uses and must see that 
the washman knows their proper use. Formulas 
should be posted in plain sight and adhered to 
strictly. If the temperature is dropped between the 
suds and the first rinse the suds will break down 
and deposit the dirt again on the clothes. All solu- 
tions should be added as the wheel is going down. 
The load is then at the back of the washer and the 
solution mixes with the water before touching the 
clothes. The housekeeper needs to know vegetable, 
cotton, linen, animal, wool, silk and rayon mate- 
rials. She must recognize organic, inorganic and 
vegetable stains and know their methods of re- 
moval by solvents, absorbents, detergents and 
bleaches. Studies in nine Philadelphia hospital 
laundries show a laundering cost of between four 
and five cents per one thousand pieces. 

In her eagerness to do her work we!l the house- 
keeper is apt to forget that she is dealing not only 
with things but with people. She must explain 
carefully and patiently to her assistants what is 
to be done and then she must see that they do it. 

tegularity of work is important and schedules 
for each worker should be posted in the service 
closets. This does away with the excuses, “I didn’t 
understand” or “I didn’t know it was my work.” 
Schedules must sometimes stretch a bit here and 
there. Accurate check on work may be kept by 
giving each cleaner a book and pencil of his own. 
He notes each day’s work in the book and turns it 
in to the housekeeper each day. 

Another method is to post a form headed like 
this: 

Room No.—Walls— Windows — Floors— Doors 
—Lights—Radiators. Each worker fills in oppo- 
site his name the work he has done that day. This 
form will also help the housekeeper to keep her 
cleaning record up to date. Even in small hospi- 
tals meetings help to increase interest and pride 
among the workers and to give them the sense of 
working with the housekeeper instead of for her. 

The worker should be physically able to do the 
work required. He must be mentally able to use 
and care for the tools needed in his work. He 
should be told exactly what is required in the way 
of hours, amount and appearance of work and 
what he may expect as to wages, time off, sick leave 
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or promotion. A study of psychology will enable 
the housekeeper to place the workers to the best 
advantage. 

The housekeeper must study herself more care- 
fully than she studies her employees if she is to 
get the best results. Does she really like peopie? 
If not, they will not respond to her. She must be 
confident and sure of herself to instill confidence in 
others. Good health is a great advantage, as well 
as good personal appearance. The housekeeper 
should be calm and poised. She must be able to 
think things through, plan her work and work her 
plan. She should be enthusiastic about her work 
so that employees will enjoy working with her. 
She should give credit where it is due and learn to 
see the funny side of her work. Her people should 
know that what she says one day will apply the 
next and that they can depend on her to stand 
back of them so long as they do their work well. 

To be able to classify people is helpful. Persons 
whose interests turn in to themselves are called 
introverts; those whose interests turn out are ex- 
troverts. Most persons are mixtures. Introverts 
are more careful of other people’s possessions than 
are extroverts. Introverts are good writers, extro- 
verts good talkers. Introverts like to argue and 
do not take orders easily. Women are more in- 
clined to be introverts than are men. Men dislike 
explanations. Women are apt to take criticism 
personally. To become emotionally involved in this 
way is to lose time and energy. 


The Housckeeper’s Qualifications 


The ability to judge people according to in- 
trovert and extrovert characteristics is helpful to 
the housekeeper in gauging the approach to each 
type. The skillful and successful housekeeper does 
not treat all people alike. She treats them in the 
way they like to be treated and thus gets the re- 
sponse she wants and the cooperation she needs 
with the least effort and friction. Knowledge of 
psychology helps the housekeeper to develop the 
knack of getting the best work from each employee 
and of getting and giving the utmost cooperation 
in dealing with fellow executives. It helps her to 
foresee results of her own actions and to gauge her 
actions to bring responses that promote harmony. 

To summarize, the housekeeper must be tactful, 
approachable and cooperative. She must analyze 
herself, see the environment she is creating and 
develop the ability to work with others. She must 
get the other person’s viewpoint of her ideas and 
not be too sure that she is absolutely right. She 
should remember that she is training others and 
must think and plan toward the future.’ 


ination of Pennsylvania, 


Read at the meeting of the Hospital Assoc 
Philadelphia, March 21-25. 
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Big Hospital Fire Reveals 
Need for Fireproot 


Construction 


By 
GEORGE W. BOOTH 
Chief Engineer, National Board of Fire Underwriters, 
New York City 


HE value of fireproof construction and the 

hazards of frame construction were empha- 

sized in no uncertain manner by the fire 
which destroyed a considerable portion of the main 
group of buildings comprising the Robert Packer 
Hospital, Sayre, Pa., on May 3. 

The fire was discovered about 8:20 p.m., during 
visiting hours. The fact that the 223 patients 
confined to the institution were removed without 
loss of life is proof of the efficiency of the hospital’s 
organization. Doctors, nurses, interns and order- 
lies were immediately busy and in less than five 
minutes after the fire was discovered all patients 
had been removed from the private floor and the 
men’s ward, which were in immediate danger. 
Patients in the other sections were then removed. 
Ambulances and private automobiles were pressed 
into service to take the patients to other hospitals 
and to private homes. 

In the absence of a detailed report on the occur- 
rence the complete story cannot be told, but certain 
facts in connection with it are so outstanding as to 
be worthy of serious thought and study by hospital 
managements the country over. 


The Fire Spread Rapidly 


The Robert Packer Hospital consists of a four- 
story and basement fireproof clinic; a main build- 
ing or group of mainly frame construction, two 
stories in height, but with three fireproof portions 
fairly well cut off and occupied as an operating 
department, wards and private rooms. A joisted 
brick kitchen adjoins and communicates with the 
main building or group. The other buildings of the 
hospital are well detached and were not involved 
by the fire. 

The various frame units of the main group ad- 
joined and communicated so that a continuous fire 
area of approximately 28,000 square feet was 
formed and as the results showed was subject to 
a single fire. 

The first indication of fire was smoke coming 
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through the floor from the basement in the men’s 
surgical ward, a one-story unit of the frame por- 
tion of the main group. The origin of the fire has 
not been learned. The telephone was the only 
means available for transmitting the alarm, but a 
public fire station with motor equipment was 
within easy reach. 

Apparently the fire spread rapidly and owing to 
the highly combustible nature of the construction, 
the long flue-like corridors and the absence of sub- 
stantial cut-offs, the major portion of the frame 
portion of the main group was quickly involved. 
Handicapped as it must have been under such con- 
ditions, it is remarkable that the fire department 
was able to save any part of the frame buildings. 
It is also fortunate, but likewise remarkable, that 
there was not serious loss of life and personal in- 
juries. This is indeed something to be thankful 
for. It seems probable that this good fortune may 
be attributed to the low heights of the buildings 
involved, the cool heads of the management and 
the good work of the fire fighting forces. 

That the fire did not penetrate to the interior 
of the fireproof buildings of the main group is un- 
questionably due to the protection in the way of 
fire doors provided at communications. 


An Oft Repeated Lesson 


Every one who has given the matter any thought 
knows that frame construction has no place in 
buildings of hospital occupancy. This fact has 
been stressed frequently by the National Board of 
Fire Underwriters and THE MODERN HOSPITAL in 
connection with the service program which they 
rendered to the hospitals throughout the country 
but a short time ago. The hospital reports of the 
stock fire insurance organizations have also em- 
phasized this whenever occasion afforded an op- 
portunity. 

It is well to ponder what might have happened 
if the management had not used the best of judg- 
ment in evacuating the buildings involved; if the 
public fire department had not been readily avail- 
able. 

The lessons of this fire are the oft repeated ones 
of what to expect where combustible construction, 
large areas, absence of fire walls and lack of provi- 
sions for the automatic detection and extinguish- 
ment of fires in their incipiency obtain. A few 
good fire walls and the provision of automatic 
sprinklers would have removed the possibility of 
a fire of such extent. Indeed it is highly probable 
that with such means present the fire would have 
been extinguished in its incipiency. This occur- 
rence again unmistakably points to the desirability 
of fireproof construction for buildings of hospital 
or institutional occupancy. 
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Must We Sacrifice Nursing Education 


to Nursing Service? 


By EFFIE J]. TAYLOR, R.N. 


Professor of Nursing, Yale University School of Nursing, New Haven, Conn. 


“THE nursing profession is enmeshed in be- 
wilderment and it is essential that we analyze 
and endeavor to separate the factors of the 

relationships involved both in nursing education 
and nursing service, so that we may arrive at an 
objective truth, uncomplicated by personal wishes. 
Without this truth we cannot hope to clear our 
vision and cure the profession of its ills. 

When studies are made in an attempt to satisfy 
a community demand that obvious errors and prac- 
tices be rectified, boards of trustees, committees 
and commissions often admit publicly that certain 
undesirable and unhappy conditions exist. They 
frequently add, however, that these conditions 
must be tolerated because change would be diffi- 
cult and would invoive reconstruction of policy and 
expenditure of money. 

This method of disposing of the findings of a 
study may satisfy the conscience of administrative 
authorities, but it does not remove the evils and 
usually tends to increase dissatisfaction and dis- 
content and gradually breaks down confidence and 
sympathy between the groups concerned in the 
controversy. Development of cooperative plans for 
participating in necessary adjustments is pro- 
hibited by such procedure, and unnecessarily arbi- 
trary measures are often resorted to by the op- 
pressed in order to obtain the right to survive and 
the possibility to progress in the future. Studies 
undertaken on a scientific basis where facts and 
figures have been published should result in attack- 
ing difficulties in a more constructive way. 


Looking to the Future 


In considering the problems of nursing educa- 
tion and nursing service, the Committee on the 
Grading of Nursing Schools has shown us exactly 
where we stand. It has denounced in no uncertain 
terms the system which for the past forty years 
has kept the profession sick and has placed it in 
its present state of chaos with hundreds of nurses 
out of employment, charges upon the profession 
and upon society. The committee has presented 
data to show why many nurses are not only out 
of employment but are unemployable and has sug- 


gested that we take stock of its pronouncements 
and reconstruct present policies. 

There are members in the nursing profession 
whose vision is far clearer than that of others, and 
many of those who follow are endeavoring to catch 
a glimpse of what they see. It is only by so doing 
that progress is made in any field of activity. In 
nursing we are obligated, for the sake of both the 
present and the future, to change our traditional 
points of view and look beyond the present if we 
are to offer more than a group of panaceas for 
present ills. 


Apprenticeship System at Fault 


The majority of difficulties in nursing before us 
today are inherent in the system of education and 
apprenticeship service, although many of the prob- 
lems, because of the world economic situation, are 
shared in common with other professions. 

About a decade ago M. Adelaide Nutting, in an 
address entitled “Twenty Years of Nursing in 
Teachers College,” spoke of the shortage of public 
school teachers as well as the shortage of nurses. 
It is interesting to note that the remedy advocated 
at that time by educators in both these fields of 
professional work was not the creation of numbers 
but the selection of more highly qualified candi- 
dates. Miss Nutting said: 

“I perceive that notwithstanding the shortage 
of teachers, of doctors in rural districts and of 
many other useful workers, the remedy does not 
seem to lie in hasty creation of vast numbers of 
workers of inferior education and general equip- 
ment, but rather in an opposing effort to hold up 
good requirements for entrance, to improve con- 
stantly methods of training and conditions of work 
and make that branch of human activity a desir- 
able and happy one to enter.” 

Until recent years the cry of “shortage of 
nurses” was constantly heard. As directors of 
nursing services as well as educators, we were 
forced to put forth our best efforts to encourage 
young women to enter nursing schools which dur- 
ing the last decade were increased each year by 
hundreds in order to meet the urgent needs of 
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hospital nursing services for the care of patients. 
As a profession, therefore, we are not without a 
certain responsibility for the present oversupply 
of nurses although the primary responsibility does 
not rightly belong to nursing. 

The fault lay in the system, which provided that 
nursing service of hospitals be maintained on an 
apprenticeship basis, and, because of the demand 
for numbers, the admonition of Miss Nutting and 
others to make quality of applicants a more impor- 
tant factor than quantity was not heeded. Today 
we are face to face with an emergency which must 
be met and must be prevented from recurring. 


School or Service? 


Nursing education and nursing service are, in 
their fundamental objectives, two entirely differ- 
ent projects, but they have many interrelations. 
Our problem has become difficult because the pa- 
tient—to serve whom is the objective in the train- 
ing of both doctors and nurses—is found in the 
hospital ward and here his care is provided 
through medical and nursing service. 

In contrast to medical training, nursing is still 
suffering from the handicap of paying for its edu- 
cation in hours of work and service and from en- 
deavoring to make these hours of work and service 
replace hours of supervision and instruction. Prep- 
aration of students for nursing in most schools 
is largely a training through chance experience 
rather than through conscious education. 

Education of the student for her vocation should 
be the first objective of any professional school. 
The service she may give should be incidental to 
her education. The fundamental objective of the 
hospital nursing service is daily and immediate 
care of patients, with all other functions secondary 
to this primary one. There is a distinct difference 
between the primary functions of a school and of 
a service. In each case when the school and service 
are combined the primary function becomes the 
secondary and each becomes a means to an end. 

But the primary function of the school of nurs- 
ing is inevitably evaded in the hospital. When the 
school of nursing is charged with the nursing serv- 
ice, care of the patient becomes its primary func- 
tion and its resources are used for that purpose. 
Therefore, since the chief resources of the school 
are its students, the first use of students under 
existing circumstances will be for care of patients. 

The question arises as to the right of the hos- 
pital to conduct a school when it does not, and 
usually cannot, provide for the legitimate function 
of a school. Learning by the apprenticeship 


method, in former times and in other vocations, 
did not necessarily imply the objectives of a school 
and did not assume its obligations. 
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Apprenticeship is a method of training for a) 
occupation by which one party already master o! 
the occupation imparts to the other his knowledg: 
and skill in return for service or labor. The amount 
of instruction a student receives under this system 
depends largely on ability of the master to teach, 
number of students to be taught and time at the 
disposal of each group. Even the apprenticeship 
system is exploited in nursing schools, since the 
major time of the student is spent in service with 
the minimum of supervision and instruction. 

Blanche Pfefferkorn, director, department of 
studies, National League of Nursing Education, 
recently made a study of student activities on 
twenty-two open wards in ten different hospitals.' 
The study was confined to an observation period 
of one day of ten hours (600 minutes) on each 
ward and included medical, surgical and pediatric 
services. The average time given directly to bed- 
side instruction was found to be approximately 
15 minutes per ten-hour day, and the average time 
of direct supervision was 11 minutes per ten-hour 
day, a total average of 36 minutes out of 600 min- 
utes which could be recorded as teaching. The fig- 
ures ranged from 0 to 115 minutes of instruction 
and 0 to 94 minutes of supervision. In two wards 
during an entire day no time was recorded for 
teaching, and in fifteen wards less than 20 minutes 
of the total 600 was recorded for teaching. The 
maximum amount of supervision recorded was 
94 minutes. In thirteen wards no time was re- 
corded for supervision, and in eighteen the super- 
vision amounted to less than 20 minutes. 


Too Many Nonnursing Duties 


Another study tabulating domestic or nonnurs- 
ing duties for both graduate staff and student 
nurses presents a remarkable and significant pic- 
ture. The minimum amount of time spent by grad- 
uates in nonnursing activities was 2 per cent of 
the total time and by student nurses, 3 per cent; 
but the maximum amount of time spent by gradu- 
ates in nonnursing activities was 13 per cent and 
by students, 67 per cent. 

It is obvious that when graduate nursing service 
is provided, maid and helper service is also pro- 
vided ; but where student service is depended upon 
the subsidiary staff is correspondingly smaller. It 
is possible that 2 to 3 per cent of subsidiary or 
nonnursing duties may be essential to the comfort 
and safety of the patient, but an assignment of 
nonnursing duties above a possible 10 per cent is 
an unwarranted use of students’ time. Such use 
of students’ time is open to question even from an 
economic standpoint. 


1Pfefferkorn, B., What Do Student Nurses Do? American Journal of 
Nursing, Jan., 1933, pp. 55-66. 
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Figures from the grading committee uphold the 
statement that neither formal nor informal bed- 
side instruction of student nurses is adequate to 
justify the use of the term “school” as applied to 
most schools of nursing. The reason is obvious 
when we find that the average or typical school 
out of a total of 1,146 reporting has an approxi- 
mate daily average of 191 patients, with 56 student 
nurses, 414 head nurses, 244 supervisors and 114 
instructors. 


Must Consider Quality of Students 


Even on the apprenticeship basis this teaching 
and supervisory staff is exceedingly small, and one 
cannot but wonder that hospitals have been willing 
for so long a time to accept responsibility for a 
nursing service which, under the conditions re- 
vealed through statistical studies, must inevitably 
be inadequate. Very young student nurses, inade- 
quately taught and supervised, are carrying a great 
responsibility. It is appalling to review the sta- 
tistics on nursing at night and to realize the pau- 
city of the nursing staffs in most hospitals. And 
yet we congratulate ourselves on providing good 
nursing service to patients. In reality, in the ma- 
jority of hospitals neither the nursing school nor 
the nursing service is wholly adequate. 

We are told that there is an oversupply of 
nurses. We believe this to be true. If, however, 
hospitals throughout the land were sufficiently 
staffed, the majority of able and employable 
nurses would be holding positions. 

An adequate permanent staff is essential to the 
comfort and well-being of patients, and the com- 
munity or state must find the way to make this 
service available without the organization of too 
many schools—schools which continue to produce 
innumerable poorly trained nurses to become a 
drug on the market after three years of hospital 
service. With the present surplus of graduate 
nurses, it is an economic waste to staff hospitals 
with new, inexperienced student workers, many of 
whom will be out of a job when they graduate. 

The nursing profession is criticized by its own 
members, by hospitals and by the medical profes- 
sion for many of the evils of the present situation. 
Nurses are no longer willing to stand aside and 
accept this criticism without using their influence 
to urge the cooperation of nurses, hospitals and 
physicians in finding another way to care for pa- 
tients without leaning so inordinately upon the 
nursing schools. 

The nursing service should give adequate nurs- 
ing and safe care to the patient. Quality of stu- 
dents should be considered more important than 
quantity, and schools of nursing should be organ- 
ized so that their primary function is education. 
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If this were the policy, there would be no conflict 
between nursing service and nursing education. 
Nursing education cannot be divorced from service 
to the patient any more than medical education 
or social education can be estranged from their 
objectives. Emphasis on education will automati- 
cally produce the best possible care of the patient. 
But emphasis on most economical care for the 
greatest number of patients does not always oper- 
ate for the best interests of nursing education. 

Service to the institution, to which we have re- 
ferred, is something quite different, and this ana- 
lytical difference must be clearly understood before 
we can intelligently make the distinction between 
nursing service and nursing education. 

Most activities in which nursing students are 
engaged should be learned and practiced at the 
bedside of the patient. They should, however, be 
practiced under skilled supervision and direction 
until they can be carried on with ease and with 
perfect safety to the patient. If teaching and learn- 
ing conditions are on an educational level, the 
majority of nursing procedures can be learned in 
a much shorter time than is generally acknowl- 
edged; they will take a much longer time if they 
are left to the usual current trial and error method. 

The educational factor depends less on the num- 
ber of activities engaged in than on how well these 
activities are performed, how clearly the student 
understands the principles involved and how they 
are applied. 


Budgets vs. Ideal Nursing Education 


The ideal concept of education in nursing is 
based on a new kind of teaching to ensure more 
intelligent performance. Hospital nursing service 
may signify a high type of care to patients or it 
may signify a variety of service to the hospital 
which enables the institution to function more eco- 
nomically as a whole. Here lie some of the fine 
points of distinction in defining nursing service. 

A difficult problem faces those who are strug- 
gling on the one hand with hospital budgets and 
deficits, and on the other with ideals for nursing 
education which, if put into practice, will add to 
the deficits. Intelligent thought, however, dictates 
the making of two separate issues of these widely 
different but related problems, and the tabulating 
under separate headings of factors entering into 
each. So far as I know, this subject has never been 
thoroughly and scientifically analyzed in any school 
or hospital. A few valuable studies in accounting 
have been made but these do not offer much help. 

In presenting some basic relationships and basic 
differences between nursing education and nursing 
service, I have endeavored to emphasize the advis- 
ability of cooperative study between the groups 
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using the service and those contributing the serv- 
ice, for the ultimate benefit of those dependent 
upon nursing. Collective thinking brought to bear 
upon a subject involving many groups has distinct 
and significant values, since no welfare worker 
can successfully function apart from his co-work- 
ers and collaborators. 

Educators in the field of nursing carry a grave 
responsibility, not only because of the complicated 
problems involved in nursing education for the ful- 
fillment of its relationships, but because of the 
traditional handicaps under which it has labored 
during its existence. There are two distinct phases 
of this subject and a point of departure where 
specific professional responsibility must supersede 
collective responsibility and must therefore assume 
the initiative. This initiative deals with the school 
of nursing and the education of student nurses. 


Nursing Schools as Separate Units 


Probably no one would question the right of the 
professions of law, medicine, theology and engi- 
neering to determine policies and a curriculum for 
students in preparation for these professions. The 
same is true of the professions of teaching, social 
service, nutrition and domestic science. 

Specialists in various fields of teaching are es- 
sential on every faculty. It is understood that in 
nursing schools specialists from other faculties 
must be called upon to participate in giving in- 
struction. Because of their special experience and 
knowledge members of other faculties will assist 
in formulating policies of nursing education and 
in building up curricula. There is no disagreement 
on the wisdom of basing educational policies and 
programs on analyses of functions of the profes- 
sional workers in each of the separate fields. In 
nursing schools, however, the content of nursing 
education is largely based upon the functions in 
one field—the hospital. 

Education in professional or vocational schools 
should have as its primary objective the prepara- 
tion of the student to function acceptably in the 
field of life. The more definitely and coordinately 
vocational education can be allied to life in its 
actual setting, the more effective it will be. There- 
fore, policies of nursing education and the cur- 
riculum in the school of nursing should be built 
not only upon what nurses are required to do in 
the institution but upon what they are called upon 
to do in life outside the institution. 

The first requirement in developing intelligent 
policies is a complete job analysis of nursing func- 
tions. The collaboration of hospitals, administra- 
tors, physicians and the community is essential in 
a program of study involving so many groups. 

Nurses understand the fundamentals of nursing 
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better than any other body of workers and the 
major responsibility for the program of education 
for students in nursing schools should logically b. 
left in their hands. Schools of nursing must in- 
evitably be organized as separate units, whether 
in hospitals or in other educational institutions, i), 
order that their objective may be safeguarded and 
their education not be made secondary to service 
to the hospital. 

We have been accustomed to think about these 
controversial questions from three angles only— 
the hospital and nursing service, the student and 
the nursing school and the doctor and the medica! 
service. We have forgotten the community and the 
state as factors greater than all others and the 
real root of all the difficulty. It is the failure of 
state and community to provide adequately for 
medical and nursing care which has forced the 
hospitals to resort to measures of expediency and 
to retain obsolete systems. The school of nursing 
provided a means by which the hospital could meet 
its obligation. 

Education for nursing has been an excuse for 
the hospital and the system in practice has been an 
easy financial escape for the student. Nursing 
education cannot be obtained without cost and a 
part of this cost at least the student herself must 
pay. Obviously the hospital cannot supply both 
maintenance and education without receiving 
scmething in return. But education and service 
are incompatible when jobs are the first essential, 
when the conservation of time is the greatest fac- 
tor and when quantity of achievement supersedes 
quality in procedure. 


Fundamental Changes Must Come 


Service is primarily concerned with immediate 
and present situations within the institution, while 
vocational education is concerned with fitting the 
student for professional activity. What the next 
step should be is somewhat uncertain, but it is 
reasonably safe to assume that fundamental 
changes must take place. This assumption is based 
on knowledge of the historical background, of sta- 
tistical studies on the present situation and of cer- 
tain definite trends toward future demands in 
nursing. We know that the condition of nursing 
today is unsatisfactory and it would be unintelli- 
gent and shortsighted to perpetuate a system no 
longer producing satisfactory results. 

We have struggled for many years with certain 
fixed ideas which now appear to be delusions. That 
they have served an end no one will deny. But 
with new insight we must attempt to make obvious 
adjustments, difficult and personally disturbing as 
they may be.! 


1Read before the American Conference on Hospital Service, Chicago. 
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How Hospitals Are Weathering 


the Economic Crisis 


By CAROLYN E. DAVIS 


Superintendent, Good Samaritan Hospital, Portland, Ore. 
Superintendent, ¢ i Samaritan H ital, Portland, O 


OSPITAL administrators today must main- 
tain and even improve the quality of hospi- 
tal service and still make ends meet. An 

ever increasing demand from the community for 
free or part-pay service, with decreased income 
from the higher priced accommodations which 
have been the financial backbone of the unendowed 
hospital, creates a unique situation for the present 
day administrator to meet. 


An Encouraging Prospect 


The greatest advances often have been made in 
times of stress. Calamities frequently unlock doors 
opening into new worlds of power and happiness. 
Hospitals, beyond a doubt, not only will find a way 
to meet present economic conditions, but in the 
solution will emerge greatly enriched. One encour- 
aging prospect for the future of voluntary hospi- 
tals is the fact that their boards of trustees, and in 
many instances their communities, are taking more 
interest than ever before in hospitals. So long as 
the monthly balance sheet remained in the black, 
or showed a slight margin of profit, all was well, 
but a red balance sheet month after month has 
‘aused much concern and has stimulated a healthy 
interest as to the cause. Trustees are, for the first 
time in many years, really interested in individual 
services which the hospital offers and are learning 
not only their meaning in safeguarding human 
lives but also their actual cost. Department after 
department is closely scrutinized while it passes 
before the reducing ax of trustees and hospital 
management. The administrator profits from the 
suggestions of his trustees, while they in turn 
acquire an intimate knowledge and display a grow- 
ing interest in the real working problems of con- 
ducting so diversified a business. Trustees, when 
educated to the value of each department, do not 
wish to see any life conserving service dispensed 
with, as they take pride, and justifiably so, in the 
high type of service their institution renders. 

Never before have municipal institutions been 
taxed beyond their capacities and voluntary hospi- 
tals been obliged often to say “no” when appealed 
to for charity. This new situation is forcing the 


public to recognize that medical and hospital care 
is a community necessity, and that they must be 
made available for all who need them. Voluntary 
hospitals for years have carried willingly a goodly 
portion of the community charity load. Their re- 
duced incomes will not permit additional charity 
work without outside help. Hospital groups have 
frequently appealed to their county boards, their 
community chest organizations and emergency re- 
lief agencies for assistance in meeting this in- 
creased need for help. But since these groups fre- 
quently had no appreciation of the value of the 
work the voluntary hospitals were giving to the 
community their pleas have too often been of no 
avail. 

That communities are recognizing this is evi- 
dent. Several larger cities have arranged with pri- 
vate hospitals to care for indigent patients at a 
stipulated price usually meeting the approximate 
cost of the service. These cities have been brought 
to realize that provision of hospital care is no more 
the responsibility of private philanthropy than is 
the maintenance of public schools, libraries or 
churches. Inadequacy of the present system of 
providing for the cost of illness in those groups 
unable to finance themselves is acknowledged and 
it may be much easier to obtain appropriations 
to help pay for this service in the future. 


Less Call for Expensive Services 


A community is no stronger than the health of 
its citizens and certainly failure to provide meas- 
ures for relief of minor ailments during a period 
of economic stress is poor economy. Such ailments 
may, if neglected, develop into such degrees of 
chronicity that the expenditure of large sums of 
money later cannot reinstate the sufferers as com- 
munity assets and they will remain public charges. 

Those of the middle class are vitally concerned 
when they learn that the voluntary hospital cannot 
accept sick members for free service and that they 
are not eligible for admission to the municipal in- 
stitution, even though they may be unemployed and 
without available funds. 

The medical profession, always generous in gifts 
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of service, faces the realization that altruism will 
not support their families or pay their bills. Con- 
ditions have brought about a better business un- 
derstanding between doctors and patients who are 
cooperating closely to keep the patient’s account 
as small as possible. The doctor is depending more 
and more upon his clinical observation and there 
is less call for the expensive services which the 
hospital has developed. Many of the luxurious 
types of service which popular demand required 
the hospital to provide have been found unneces- 
sary. General duty nursing has become the order 
of the day unless constant attention is required. 
Doctors are finding that patients can be well cared 
for with this service. The public is counting its 
dollars and is willing to forego frills and luxuries. 
The low priced accommodation is generally re- 
quested. Patients make fewer special requests 
than formerly and seem equally well satisfied. 


No Longer Only a Trustee Problem 


Work for the graduate nurse has probably never 
been at so low an ebb. Many nurses formerly em- 
ployed in doctors’ offices and industrial plants are 
now unemployed. Special nursing has become a 
luxury, seldom used except in cases of critical ill- 
ness and then only as long as it is absolutely neces- 
sary. Nurses all over the country are turning to 
their schools of nursing and the hospitals for help. 
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Various plans are being developed to help them. 
Graduates are having the opportunity to prov« 
that combined graduate and student nurse service 
stabilizes the nursing profession—that it is more 
satisfactory and no more costly in the large hos- 
pital and probably not as costly as a good school 
of nursing in the small hospital. Nurses want and 
need work and are lending their best effort to help 
solve the high cost of illness problem. 

That it costs money to maintain hospitals and 
that someone has to pay for every patient cared 
for, has been forcefully brought home this past 
year to various relief agencies, to the public 
through families and friends of patients who could 
not be admitted, to doctors whose free patients had 
to be refused, and to hospital boards who found 
their deficit mounting. Trustees are everywhere in 
quest of a solution as to how they can maintain a 
high standard of hospital service at a price that 
the public can meet. At no other time have they 
been so concerned with this subject. Because of its 
peculiar complexity, their problem is no longer 
only a trustee problem. Through the efforts of the 
trustees, the medical profession, the hospital ad- 
ministrators, the nursing profession and the social 
agencies, combined with the indomitable spirit that 
does not know defeat when the welfare of the 
people is at stake, hospitals of this country are 
gradually emerging from the economic depression. 





Liability of Hospital for Hot Water 
Bottle Burn 


The plaintiff contracted pneumonia and was taken to the 
defendant hospital. While he was unconscious a hot water 
bottle, wrapped in a towel, was placed in his bed near his 
feet. The towel became dislodged and the plaintiff suffered 
a burn on his left heel. He sued the hospital and its super- 
intendent for damages. There was a judgment for the 
plaintiff, and the defendants appealed to the Supreme 
Court of Oklahoma. 

The plaintiff, said the Supreme Court, does not claim 
that the defendants should not have used the hot water 
bottle, but contends that in using it the defendants failed 
to exercise proper care and due caution to see that the bottle 
did not burn him. The defendants owed the plaintiff the 
duty of protection against their negligent acts. Although 
the use of a hot water bottle is proper in the treatment of 
pneumonia, if it was placed at the plaintiff’s feet it should 
not have been so hot as to cause a burn. There was evi- 
dence indicating that it was negligence under the circum- 
stances for the defendant hospital after placing the hot 
water bottle in the plaintiff’s bed not to watch and guard 
so as to avoid hurting him. 

The determination of this fact was a question for the 
jury and the jury was justified in finding that the hospital 
had been negligent. The jury, however, was not justified 
in finding that the superintendent had been negligent. 


There was no evidence that the superintendent had negli- 
gently employed incompetent nurses for the hospital. Ac- 
cordingly, the judgment in favor of the plaintiff was 
affirmed as to the hospital, but reversed as to the superin- 
tendent.—Duke Sanitarium versus Hearn (Okla.), 13 P. 
(2d) 1838. 





European Schools Charge Student 


Nurses for Tuition 


In Europe, according to reports, it is becoming a common 
custom for schools of nursing to charge for tuition to nurses 
in training instead of providing them with subsistence, 
training and even small money allowances, as was formerly 
the practice abroad and is the general practice in this 
country. 

In Hungary fees are based on those paid by teachers in 
training. In France there is a charge for maintenance as 
well as tuition; in Poland in some schools students pay for 
tuition and provide their own board and lodging. In all of 
these countries and in Bulgaria, Czechoslovakia and Italy, 
where similar systems are in use, full or partial scholar- 
ships are available for qualified candidates who cannot pay 
for their own training. In some instances the holder of a 
scholarship agrees to serve for a specified period after 
training under the ministry of health or the Red Cross, or 
to accept a post recommended by a school committee. 
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How to Buy Dairy Products 


By F. HAZEN DICK 


Business Office, University of Michigan, Ann Arbor 


UR national economic distress is demand- 

ing that hospitalization expenses be re- 

duced to a minimum, at least for the 
great majority. Hospital directors are scrutiniz- 
ing operation costs of all departments in an effort 
to effect further economies. Efficient purchasing 
procedure is of significant importance in these 
attempts. 

Considerable publicity has been given the 
plight of the American farmer, and not the least 
of these is the dairy farmer. In the following 
paragraphs I shall endeavor to present a method 
of procedure for the purchase of milk and cream 
that should have a stabilizing effect upon this 
industry and bring about a saving for the hos- 
pitals. The factors entering into the purchase 
of milk and cream are largely dependent upon 
local conditions, but there are certain general 
policies that it might be well to study. 

Let us consider first the flat rate contract, that 
is, a contract that specifies the price per bulk 
gallon, bottled quart or pint, of a certain quality, 
for a definite period of time, usually ranging 
from thirty days to one year. 


An Unsatisfactory Method for Both Parties 


Inasmuch as the market on cream varies from 
day to day and on milk from month to month, 
this method requires a vendor to guess at his 
costs for the period of the contract. If the mar- 
kets react as the vendor anticipated, the institu- 
tion may be assured of receiving quality products 
at a reasonable cost, but if the markets slump, 
the vendor is in the happy position of making an 
exorbitant profit at the institution’s expense. On 
the other hand, if the markets advance beyond 
the vendor’s estimate, he will be compelled to de- 
liver below his costs. This method, therefore, 
usually results in dissatisfaction either for the 
vendor or the institution. 

How, then, may an institution purchase these 
products at a satisfactory cost and still ensure 
the vendor and producers a reasonable profit? 
The price the dairies must pay the producers for 
milk is decided each month by arbitration with 
the local producers or producers’ association, and 
on cream by the daily butter market. A purchase 
based on the vendor’s cost of raw milk and 
cream for the previous month plus a certain per- 


centage to cover plant operation, and a_per- 
centage for profit, should satisfy all parties con- 
cerned. 

The producer, that is, a farmer producing a 
sufficient quantity of milk to warrant his mem- 
bership in the local producers’ association, must 
be content with the price agreed upon by the 
officers of his association and the milk dealers. 
Any variation in this price by producers not in 
the association, will react in the percentage over 
cost as quoted by the dealers. The dealer accept- 
ing the order will be assured a profit if he did 
not overlook this item when quoting, and will 
therefore put forth every effort to give satisfac- 
tory quality and service. 

By securing competitive bids on this basis, the 
institution can place a “long term” order for one, 
two or three years duration with the lowest bid- 
der, ensuring a reasonable cost, and insisting on 
the specified quality and service. The long term 
order has a decided advantage over one for a 
short term, because a dealer can well afford to 
work on a smaller margin of profit if he is sure 
of receiving it for a longer period. 

Practically all states and cities have laws con- 
trolling the production and distribution of dairy 
products. Many are inadequate, however, in re- 
gard to proper health standards, and in cities 
where this is the case, it would be well to include 
in the contract definite sanitation requirements. 
Assistance from the state bureau of dairying 
commissioner or the professor of dairy hus- 
bandry at the state agricultural college will prove 
invaluable in drawing up these specifications. 


The Suggested Purchase Order 


The following is an outline for a purchase 
order employing this method. 

John Smith Dairy Co.: 

Furnish dairy products listed below for two 
years, commencing on the first day of March, 
1932, and terminating on the last day of Feb- 
ruary, 1934, at the following specifications and 
terms. 

All products must comply with the 
ordinances governing their supply and distribu- 
tion. 

Steam pasteurized milk: The price on bottled 
milk to be 40 per cent above the price of raw 


local 
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milk as paid the producers by the local milk 
dealers for the previous month. 

Examples: Raw milk average for month of 
February $2.00 cwt., plus 40 per cent equals 
$2.80 per cwt., or $0.028 per lb., multiplied by 
8.5 (i.e. pounds per gallon) equals $0.238 per 


gallon. 
Bottled milk costs for March. 
Pe ccc ooe. ere eeeeee $0.0595 
Eee eee .0297 
ES on ce wweeiain .0146 


The price on bulk milk to be 30 per cent above 
the price of raw milk. 

Example: Raw milk average for month of 
February $2.00 cwt., plus 30 per cent equals 
$2.60 ewt., or $0.026 per lb., multiplied by 8.5 
(i.e. pounds per gallon) equals $0.221 per gal- 
lon. (Price for March) 

Steam pasteurized cream: The price on bulk 
cream to be $0.35 above the daily pound average 
of the previous month for 92 score butter as pub- 
lished by the U. S. Department of Agriculture, 
Chicago Market. 

Examples: Average price of 92 score butter 
(Chicago) for month of February $0.24. 

Bulk 20 per cent cream, for March, $0.24 plus 
$0.35 equals $0.59, multiplied by 16 (7.e. number of 
lbs. of butterfat per 10 gallons of 20 per cent 
cream) equals $9.44 per 10 gallons, or $0.944 per 
gallon of bulk 20 per cent cream. 
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The price on bottled cream to be $0.40 above 
the daily pound average of the previous month for 
92 score butter, as published by the U. S. Depart- 
ment of Agriculture, Chicago Market. 

Example: Average price of 92 score butter 
(Chicago) for month of February $0.24. 

$0.24 plus $0.40 equals $0.64, multiplied by 16 
(i.e. number of lbs. of butterfat per 10 gallons 
of 20 per cent cream) equals $10.24 per 10 gal- 
lons, or $1.024 per gallon. 

Bottled 20 per cent cream for March. 


ee ee $0.256 
EE hint doe ea as Mews aes 128 
iol On es et ad .064 


Price on 33 per cent cream figured same as 20 
per cent, but using 26.4 as the number of pounds 
of butterfat in each 10-gallon can of 33 per cent 
cream. 

Price on 40 per cent cream figured same as 20 
per cent cream but using 32 as the number of 
pounds of butterfat per 10-gallon can. 

Prices delivered hospital storeroom. Terms net, 
no discount as per your quotation of ....... 

Any other items such as certified milk, skimmed 
milk, and ice cream mix, may be added to the 
order on a similar basis. When market condi- 
tions are unsettled and extreme fluctuations 
probable, all parties should be further safeguarded 
by varying the percentages for a given range of 
change in the cost of the various raw products. 





How Food Clinics Aid in Dietary 


Treatment 


Interest all over the country is awakening to the impor- 
tance of the food clinic as an aid in the dietetic treatment 
of the ambulatory patient. 

By interpreting the doctor’s prescription in terms of the 
patient’s special environmental situation and his dietetic 
needs, the food clinic serves as a teaching center for medi- 
cal students, dietetic students and other persons in health 
work. For this purpose it is necessary that the food clinic 
be centralized in the out-patient department to which all 
cases in need of dietary treatment may be referred from 
the other clinics. The food clinic must be assigned a special 
place in order that the dietitian will not be handicapped 
in her work by a lack of facilities. 

The following list of helpful articles on food clinics has 
been assembled by Gertrude T. Spitz, chief, food clinic, 
Beth Israel Hospital, Boston: 

“Fitting the Diet to the Family,” by Luise Kraus Addis, 
Journal of the American Dietetic Association, June, 1930; 
“A Food Clinic That Serves Both the Hospital and the Com- 
munity,” by Martha A. Alderman, THE MODERN HOsPITAL, 
September, 1932; “School Children’s Nutrition Clinic,” by 
Anna E. Boller, Child Health Bulletin, September, 1932; 
“A Diet Kitchen in an Out-Patient Department,” by Blanche 
Collier, American Journal of Nursing, November, 1929; 
“Persistence, Tact, Ingenuity Needed by an O. P. D. Dieti- 








tian,” by Zelia L. Kester, Hospital Management, June, 
1932; “The Dietitian in Social Service,” by Lydia J. Rob- 
erts, Journal of the American Dietetic Association, March, 
1930. 

“Teaching Nutrition in an Out-Patient Department,” by 
Gertrude T. Spitz, the Commonhealth, April, May and 
June, 1932 (Massachusetts department of public health) ; 
“The Out-Patient Dietetic Department of Massachusetts 
General Hospital,” Journal of the American Dietetic Asso- 
ciation, June, 1928; “The Nutritionist Looks at Mental 
Hygiene,” by Frances Stern, Mental Hygiene, January, 
1930; “Food Clinics and the Medical Care of the Out- 
Patient,” Journal of the American Dietetic Association, 
December, 1931; “A Workshop of Life,” by Frances Stern, 
the Commonhealth, January, February and March, 1931; 
“Considerations in Planning a Diet,” by Stern, Hacker and 
Faffman, Trained Nurse and Hospital Review, January, 
February and March, 1931. 

“The Use of National Foods in Treating Diabetic Pa- 
tients of Foreign Birth,” by Stern and Reyner, Journal of 
the American Dietetic Association, January, 1927; “The 
Food Clinic as a Center for Teaching and Training Stu- 
dents,” Journal of the American Dietetic Association, Sep- 
tember, 1927; “The Out-Patient and the Diet,” by Arthur 
S. Strauss, Journal of the American Dietetic Association, 
vol. 3:4; “The Health Program of the Dental Clinic,” by 
Ruth L. White, the Commonhealth, October, November and 
December, 1928; “Food Clinics,” the White House Confer- 
ence, 1932. 
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Model Operating Room Is Feature at 
A Century of Progress 





By CARL A. ERIKSON 





N IDEAL operating room: Such were the 
brief, yet complete and exacting instruc- 
tions laid down by the Electric Light and 

Power Industry for this part of its exhibit at 

A Century of Progress. 

It was not to be an ideal specialty operating 
room; it wasn’t to be like this one or that one; it 
was not an ideal tempered to suit someone’s pocket- 
beok; it wasn’t an ideal fitted into spaces left be- 
tween pipes and columns and the floors above and 
below; it wasn’t even to be fitted into a depart- 
ment; it wasn’t to be an ideal compromised into 
mediocrity. It was merely specified that it should 
be an ideal operating room. Such a request would 
make any architect reach for his T-square. 

There no doubt is much difference of opinion 
as to what constitutes an ideal operating room. 
However, since the operating room is simply the 
housing for surgical procedures, in the ideal one, 
the housing should neither be seen nor heard. The 


The left half of the drawing immediately 
below shows the plan of the room at the 
lower gallery, and the right half, at the 
upper gallery. The drawing at the upper 
right shows a longitudinal section, while 
at the lower right is a cross section. 


La 
FNED TABLE] | 


Schmidt, Garden & Erikson, Architects, Chicago 











patient should be the sole concern—the surgeons, 
the nurses, the room, the equipment and even the 
architect—are only necessary incidentals. 

The patient gives little thought to this place 
where he steals the show—where he is the focus 
of all eyes. If he expressed his ideas he would 
probably advocate the best of working conditions 
for the surgeons and nurses, absolute cleanliness, 
an attractive appearance (if he is to be ushered to 
the stage while still conscious), and the absence, 
until he is unconscious, of the terrifying “‘maske- 
raders.” 


Must Consider the Students 


The patient’s demands are modest except in 
that one particular about the best of working 
conditions for the surgeons and nurses. These 
would include “room enough,” perfect cleanliness, 
perfect lighting, every mechanical accessory close 
at hand, and absence of noise and confusion; in 
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short, a work shop that allows concentration on 
the serious business at hand. 

The ideal operating room can be found only in 
the hospital, and a hospital without some form of 
teaching is not complete. But students, whether 
undergraduates or interns cannot be admitted to 
the operating room safely. On the other hand, if 
they are not admitted to the operating room, and 
even if space is provided for them in galleries or 
in modern amphitheaters, they are unable to get 
a good view of the operating field. 


A Complete Air Conditioning System 


The operating room described here was designed 
as an ideal room that would meet all of the require- 
ments of surgeons, nurses, students and patients. 
It has been installed in the Electrical Building at 
the exposition in Chicago. It is constructed on a 
reduced scale, one-quarter actual size. 

The room is 18 feet wide and 24 feet long at the 
floor line. The front end of the model is open and 
represents the corridor or adjoining room wall. 
The back end of the room is semicircular. The di- 
mensions permit of a “clean” area 12 feet in diam- 
eter, a 2-foot ambulatory between the wall and this 
area and a larger traffic way at the entrance. The 
area is liberal for comfortable working conditions, 
large enough so that there need be no danger that 
the scrubbed personnel and the aseptic area are in- 
vaded by the unscrubbed personnel, and yet not 
so large that it is a burden for cleaning and other 
maintenance. 

Perfect cleanliness is perhaps a physical impos- 
sibility, and even if it were once obtained it would 
not last long. It is a known fact that the outside 
air in large cities, where the largest and busiest 
hospitals are found, is dirt laden. To ensure, so far 
as possible, clean air for the operating room it is 
necessary to clean the air by mechanical methods. 
Clean air, however, cannot be maintained in the 
operating room if there are other sources of fresh 
air supply, such as a window. Experience has 
demonstrated that a window that can be opened 
in a room that is supplied with conditioned air 
inevitably results in the window being opened at 
times, thereby admitting dirt laden air into the 
room. Therefore, if the windows are required for 
light, they should be fixed so that they cannot be 
opened. 

But in many places such a room would be intol- 
erable during the summer months. Therefore, to 
ensure cleanliness, it is proposed that this ideal 
operating room be completely air conditioned. The 
fresh air introduced would be thoroughly cleaned 
by any one of several methods that have been 
proved satisfactory. It would be heated in the win- 
ter and cooled in the summer to the temperatures 
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desired by the surgeons. At the same time, the 
humidity could be fixed as desired, for, with the 
heating and refrigerating plant, both temperature 
and humidity can be automatically controlled. The 
air conditioning plant, therefore, provides the 
maximum of cleanliness and at the same time adds 
to the comfort of both the patient and the per- 
sonnel, 

Just as air conditioning has eliminated the ne- 
cessity for the window as a source of ventilation 
in the operating room, so has the electric light 
eliminated the window as a source of light. All 
surgeons have not agreed that the north light pro- 
vided in practicaliy all operating rooms is un- 
necessary, yet surgical nurses will confirm the 
statement that in spite of the large windows and 
skylights, the surgeons almost invariably request 
that the artificial light be turned on. The various 
forms of lighting now available produce a quan- 
tity and quality of light that is as unchanging as 
the pyramids. Consequently, no windows are pro- 
vided in this ideal room. 

The lighting system is in two parts. The indi- 
rect cove lighting in the ceiling is for general illu- 
mination. While the indirect lighting system may 
be used during the operation if the surgeon de- 
sires, it is intended primarily for lighting during 
the preparation of the room. The model does not 
indicate all the possibilities of the indirect lighting 
arrangement, but through the use of dimmers, 
colored lights and other attachments the patient 
may be ushered into a room and anesthetized under 
ccenditions that are attractive. 


A New Type of Students’ Gallery 


The lighting for surgery consists of a row of 
bull’s-eyes and a single powerful beam from an 
outlet in the ceiling directly above the operating 
table and focused on it. Each light is controlled 
separately and the directions of the light are so 
varied that any type of light desired by the sur- 
geon may be arranged. For most operations only 
a part of the upper row of lights would probably 
be needed. If more horizontal light were needed, 
the lower light could be used. 

The absence of windows in this room eliminates 
the necessity for shades or similar devices which 
are used, usually with unsatisfactory results, when 
an operation requires a dark room. 

The admittance of students into the operating 
room is a potential menace to the patient and is a 
nuisance to everybody else. If and when television 
becomes practical it may be possible to allow the 
students to remain in their classrooms and thus 
transfer the operation to the classroom. Under 
present conditions, however, students must be at 
the operating room. They should be able to see 
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what is going on as clearly as the surgeon himself, 
and yet not be in the aseptic area. The surgeon 
must be able to talk to the students as he proceeds 
and the students should be able to ask questions. 
Viewing an operation from the usual type of am- 
phitheater is about as satisfactory as watching a 
horse race through the wrong end of a field glass. 
If some one of the personnel around the table does 
not block the observer’s view entirely, the things 
to be seen are so minute that even those who are 
in the front row are unable to see clearly. To elim- 
inate the observer from the operating room yet to 
permit him to see and hear better than is ordinarily 
possible may seem paradoxical, yet that has been 
done in this operating room. The students are 


completely separated from the operating room in 
semicircular galleries. The galleries have long, low 
glass filled openings through which the operation 
may be watched. The lower gallery has seats for 
twenty-two students, and the upper one has eight- 
een seats. The upper gallery projects in front of 
the lower gallery,-and therefore is almost as close 
to the operating table as the lower one. The eye 
of the observer in the lower gallery is nine feet and 
in the upper gallery it is but ten feet from the 
center of the operating table. For most operations, 
the upper gallery seats are much to be preferred 
because the observers are able to see over the heads 
of the personnel around the table and directly into 
the wound. Forty spectators are gathered around 
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the table, none of whom is more than ten feet from 
the operating table—a very unusual arrangement. 

The desire to improve teaching conditions in the 
operating room is the reason for the unusual shape 
of the room. In studying the picture of this room 
it should be remembered that the operation has 
been set up so that it can be seen by those who 
will pass the open end of the model. Normally, of 
course, the operation would be turned around so 
that it would be visible to the students in the gal- 
leries instead of, as in this case, to those on the 
outside. 

Perhaps if each student equipped himself with a 
pair of opera glasses no further improvement in 
visibility would be needed. But the model suggests 





another aid to vision by means of the television 
apparatus at the ceiling directly over the table. 
Television authorities say that it will not be long 
before television will be practical for the limited 
use suggested here. It is proposed that the image 
of the operation be projected on the end wall, con- 
siderably enlarged, so that every detail may be 
observed by the students. As this wall is absent in 
the model, the image is represented by the opening 
alongside of the model on which a drawing of the 
operation is being projected. No x-ray film display 
box is shown because a screen will be placed on 
the end wall, alongside of the television screen, to 
which the film will be projected. 

Of course, the now familiar microphone on the 
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anesthesia table and the loudspeakers in the gal- 
leries explain how the students hear the remarks 
made in the operating room. And if desired a 
number of microphones in the gallery and a loud- 
speaker in the operating room would permit the 
students to ask and answer questions. The address 
system might be arranged so that without touching 
anything the surgeon could summon equipment, 
nurses, dictate histories and call for and receive 
laboratory reports. Another type of nurses’ call 
system is suggested by the use of the photo-electric 
cell. To summon a nurse from without, it will only 
be necessary for a person in the room to pass his 
hand through the beam of light which would in 
turn actuate a nurses’ call system of the usual type. 
The person calling the nurse need not touch any- 
thing in order to operate the call system. The 
photo-electric cell could also be used at the doors 
to the operating room so that the surgeon on enter- 
ing would not need to touch the door. 


Table Is Fixed in Position 


During certain operations the floor of the oper- 
ating room becomes covered with a web like mass 
of hose and wires for suction, electrical saws and 
knives, compressed air, cardiograph, head lamps, 
etc. Floor connections have been used to eliminate 
this mass of material on the floor, but they have 
hitherto been found wanting because of the inher- 
ent difficulties. Many methods of overcoming this 
difficulty were considered, but it was not until it 
was decided to fix the operating table in position 
that a wholly satisfactory solution was found. The 
operating table is constantly becoming less mobile 
and heavier as additional devices are added to it. 
But with the table fixed in position, the connections 
needed at the table may be brought into the base 
of the table, where connections may be left for any 
kind of outlets that may be wanted. 

The fixed table also eliminates the gas tanks, for 
the anesthetic gases may be piped from the central 
gas tank room to the base of the table, and thence 
by short, flexible hose to the anesthesia machine. 
Who is there to mourn the passing of this old time 
sore? Since the table pedestal is securely fastened 
to the floor, the top may be placed in any position 
without danger of the table tipping over. The top 
may be rotated and any position may be obtained 
by the easily controlled electric motor. 

The anesthesia table serves both as the gas ma- 
chine and the anesthetist’s table. When not in use, 
the gas machine may be lowered into the table and 
out of the way. There is complete automatic re- 
cording of the anesthesia, and a loudspeaker in the 
base of the table which, when connected to the 
patient, amplifies the heart beat to make it audible. 
The other furniture in the room is the usual 








equipment. It has been designed to suit modern 
manufacturing methods. The anesthetist’s stool is 
bracketed from the operating table, as is the in- 
strument tray. Footstools likewise could be hinged 
on the base. Thus all loose equipment is eliminated 
from the operating room. The built-in case car- 
ries all of the needed supplies, with a light con- 
trolled by a door switch. All of the furniture is 
finished in hard and durable satin finished chro- 
mium plate instead of in the easily damaged and 
soft baked-on enamel, 

Many persons will say that a room such as this 
without outside windows and wholly dependent on 
artificial light and ventilation cannot be more than 
a pipe dream. But there are many operating rooms 
today where outside light is practically always 
excluded, particularly those for ear, nose and 
throat work. In 1927 we designed and built two 
operating rooms without windows for one of the 
university hospitals in Chicago. The only air con- 
ditioning for these rooms is a fresh air supply 
admitted through a simple unit heater. After sev- 
eral years’ trial these rooms proved so satisfactory 
that an adjoining operating room that was com- 
pleted twenty-five years ago and had the usual 
wide north window fifteen feet high and a liberal 
skylight has recently been converted into a dark 
room by painting the windows and filling in the 
skylight. This was done at the request of the sur- 
geons. These rooms are without air conditioning 
other than a fresh air supply and yet, summer and 
winter, for years, they have proved to be quite sat- 
isfactory. 

There may be, in exceptional localities, some 
value in the bactericidal effect of sunshine or light 
of a north window. This matter must be left to the 
scientists to determine. Possibly an ultraviolet ray 
lamp would afford an adequate substitute, if used 
at suitable times and in proper quantity, to steri- 
lize the rooms completely when the patients are 
out of them. This method would save money by 
eliminating the heat loss caused by the large win- 
dows now usually provided in an operating room. 

Such are the reasons that governed the planning 
of the operating room shown at the exposition. 
What there is that is new about it, is based on 
well established principles in successful use in 
other fields, and adopted in an effort to make the 
operating room safer for the patient, and a better 
place for the surgical and nursing staff to work. 


The usual acknowledgments are inadequate to express appreciation 
to these who enthusiastically cooperated in the results achieved. Dr. 
Paul B. Magnuson, professor of surgery, Northwestern University, not 
only supervised the technical details of the operation shown but his 
approval of the basic principles and his helpfulness on all details were 
invaluable. Charles G. Beersman, supervising architect for the entire 
exhibit (of which the operating room is but a small portion), was never 
at a loss in meeting the technical difficulties of building the model and 
his advice on the many problems that arose was always constructive. 
Mr. Herzog and Mr. Schaerff of the Scanlan Morris Co., Madison, Wis., 
designed the operating tables and other furniture, McKesson Appliance 
Company, the anesthesia table, G. Wallerich of V. Mueller & Co., the 
instruments. 
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in this department dealt with the psychologic 
aspects of human relationships as they affect 
hospital administration. Motives underlying the 
acts of the members of the board of trustees and 
of the superintendent were explained. Hospital 
staffs were reminded of the advice of Robert Burns 
who suggested searching for the gift of seeing 
ourselves as “ithers see us.” Were such insight 
possessed by all those engaged in hospital work 
many misunderstandings would be avoided and 
the patient would receive effective treatment in an 
even greater measure than is now possible. 
Insofar as the superintendent himself is con- 
cerned, a searching self-examination and a more 
general understanding of his motives by others 
appear desirable. This is particularly true in view 
of the fact that the tenure of office of the hospital 
administrator is exceedingly uncertain. In some 
states a considerable percentage of hospital ad- 
ministrators hold their positions not longer than 
one year. This condition cannot always be traced 
to outstanding faults on the part of the superin- 
tendent himself. Some superintendents are in- 
efficient because they lack training. Others are 
well prepared but fail to produce their best work 
because they have no tact. But no doubt there are 
many who fail to render effective service because 
their superior officers, the members of the board 
of trustees, are not careful in observing proper 
administrative procedures. 


I THE May issue of this magazine an article 



















Behavioristic Traits May Develop 






It has been said, not without truth, that many 
technicians, surgeons and nurses are better trained 
for the performance of their specific duties than 
are the hospital superintendents under whom they 
work. Certainly all physicians are better equipped 
for prosecuting staff duties than they are for di- 
recting a hospital. And yet the best of technical 
training does not guarantee tact, understanding 
and administrative humility. 

The psychology underlying the nursing of pa- 
tients is often fraught with self-forgetfulness and 
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a high desire for service on the part of the nurse. 
Yet behavioristic traits frequently develop which 
not only reduce the effectiveness of the nurse but 
also create false beliefs as to her aims and motives 
in the mind of the public and of the hospital per- 
sonnel. The superintendent of nurses resents in- 
terference by the superintendent of the hospital 
in matters pertaining to her department. In some 
cases she is justified in doing so, for many hospital 
directors do not think in terms of the nurse’s 
education. 


Leaders Condemn Class Distinction 


In numerous instances a policy is adopted which 
tends to save money on school activities regardless 
of its effect on education. There are institutions 
in which pupil nurses are required to perform 
menial tasks with no bearing whatsoever on nurs- 
ing education. The requisitions of the directress 
are inordinately pruned with the result that the 
moral contract existing between the probationer 
and the hospital is often broken. The directress in 
turn develops a defensive attitude in her dealings 
with hospital authorities. She resents any inter- 
ference, as she terms it, in the discipline of her 
school and her attitude is often justified. As a 
result of this psychology she is inclined perhaps to 
become too loyal to her profession and, by so doing, 
to fail to appreciate the local need for teamwork. 
It is not suggested that the directress of nurses 
should sacrifice a principle, whether ethical or edu- 
cational, without endeavoring to prove the fallacy 
of such an action. But in a training school for 
nurses, as in every other hospital department, 
there must be no attempt at isolation and no devel- 
opment of a harmful degree of autonomy. 

The leaders of modern nursing are inclined to 
frown upon class distinction. Time was when pro- 
bationers enjoyed no social relationships with 
juniors, juniors were ignored by seniors and grad- 
uates did not condescend to dine with undergradu- 
ates. The psychology underlying such subjection 
of the lower classes of nurses to personal or pro- 
fessional humiliation is far from healthy. What 
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matters an added frill to the cap or variation in 
the cut or color of uniform except that they are 
signs of greater ability to serve the patient. The 
directress of nurses who insists, except to recog- 
nize in broad terms proper administrative meth- 
ods, that lines of class distinction be closely drawn 
is permitting unfairness in the conduct of her 
school. 

The superintendent of nurses certainly loses by 
not being brought in closer contact with patients. 
A certain softening of spirit must result from the 
actual nursing of the sick. Moreover, while strict 
discipline is absolutely essential in the conduct of 
any school, the wise directress never assumes the 
attitude of an unbending martinet. Her pupils 
obey because they are convinced that this is the 
right course. They observe the rules of the school 
because a splendid vision of service has been cre- 
ated for them and exemplified by their superior 
officers. 

Social contacts within the hospital should be 
with the group and not with the individual. They 
should not include specific social invitations from 
board members or others to any one member of the 
institution’s personnel. This general rule is par- 
ticularly applicable to the school for nurses and 
the directress certainly errs who singles out any 
pupil or graduate nurse for the bestowal of special 
favors. The psychology of discipline in the school 
for nurses varies in no great degree from that in 
other hospital departments. 


Directress Must Be Open-Minded 


It is hardly necessary to add that she who 
harshly criticizes a pupil nurse in the presence of 
others offends as certainly as she who endeavors 
to rule by fear alone and not by the force of her 
own character. There are many splendid oppor- 
tunities for good deeds inherent in the position of 
the superintendent of the school for nurses. But 
the reverse is also true. The carping, shortsighted, 
tactless directress may work much harm. 

The head of the training school often finds her 
relationship with the members of the visiting staff 
a difficult one. She must hear with equanimity 
complaints of all degrees of seriousness against 
the members of her school. She must realize that 
the physician in such an instance is often inclined 
to individualize strongly because the error directly 
affected his patient. She must understand that 
such complaints are often just and not actuated 
by personal motives. The directress who defends 
her nurses on all occasions whether they be right 
or wrong is more loyal to her school than she is 
to the patient. Each complaint must be received 
with an open mind, investigated thoroughly and 
proper punishment promptly meted out. Other- 


wise the visiting staff soon loses faith in the school 
and its directress. 

The supervising ward nurse often develops a 
highly commendable zeal for service to the patient. 
Brought daily into working contact with both pa- 
tients and pupil nurses, she is a most important 
unit in weaving the garment of service. She has 
in her control the welfare of a large number of 
patients and perhaps more than any other one 
person can make or mar the good name of the hos- 
pital. She often occupies a most difficult position. 
In some institutions she is the practical admin- 
istrator and enforcement officer of hospital rules 
insofar as they affect her department. In carrying 
out this function she comes in contact with in- 
terns in a way which is bound to lead to harmful 
personalities if she is not tactful. 


Partiality Generates Strife 


Often there is no other administrative medical 
officer in the department except the supervisor or 
head nurse. This is particularly true in institu- 
tions not employing the resident physician system. 
There are eminent physicians today who can trace 
their first instruction in performing ward dress- 
ings and in carrying out minor surgical procedures 
to the tactful direction of a graduate floor nurse. 
This type of nursing officer must be proficient in 
many angles of work. She must be the practical 
supervisor of the pupil nurses. She must also be 
ward bookkeeper, housekeeper and liaison officer 
between the staff and the training school. She 
comes in contact with the various visiting physi- 
cians. She must develop an attitude of fairness 
to all. 

She may, however, permit herself to show par- 
tiality to certain staff members. She may be 
tempted to make more thorough rounds with some 
than with others, to provide patched gloves for 
one and new ones for another, to supply better 
instruments, better service and higher praise to 
the physician of pleasing personality than to the 
one who is inclined to be offensive. This psychol- 
ogy is harmful to ward work and should be 
strongly discouraged. Any nurse who displays an 
attitude of hauteur toward probationers or newly 
appointed interns is bound to fail as an adminis- 
trative officer. She is not only working harm to 
her profession, but she is generating strife between 
physicians and nurses and is seriously affecting 
the morale of the ward unit in her charge. 

The psychology of the operating room super- 
visor is highly interesting. The work of this de- 
partment is of a technical nature. The welfare and 
even the very lives of patients brought to this 
division are in the hands of these nurses. If an 
attitude of unquestioning adherence to rules and 
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to scientific perfection of procedures is ever justi- 
fied, it is here. The operating room supervisor 
must be a martinet. She must demand of her 
subordinates full knowledge of all details of sur- 
gical work and must countenance no error in tech- 
nique. 

The surgeon during his stay in the operating 
clinic is under high nervous tension which often 
leads to a frequently misunderstood irascibility. 
There is no place in this department for a super- 
visor who cannot control herself at all times. The 
visiting physician often assumes an unreasonable 
attitude of resentment when he is required to obey 
rules in the making of which he may have had a 
prominent part. A curious situation thus arises. 
The operating room supervisor must require ad- 
herence to rules which the surgeon apparently 
feels are made only to be broken. Younger mem- 
bers of the surgical staff occasionally resent being 
required to mask and gown, to scrub ten minutes, 
when they are late, or to don operating suits for 
the performance of what they deem minor pro- 
cedures. When such difficulties arise no enforce- 
ment officer is at hand to support the operating 
room supervisor who is placed in the difficult and 
unorthodox position of enforcing a rule contrary 
to the physician’s desires. 


Supervisor Has a Difficult Task 


The scheduling of operations in a busy clinic 
often presents peculiar difficulties. The rule of 
priority of schedule is a sound one and would 
appear to offer no possibility of offense to anyone. 
And yet a distinguished surgeon often becomes 
irritated when he is informed that he may not 
operate at a desired hour because another has 
scheduled a procedure before him. He cannot un- 
derstand why he must wait until afternoon for 
his surgical work when he much prefers to treat 
his patient in the morning and to recreate later. 
This and many other minor difficulties often tempt 
a supervising clinic nurse to criticize the surgeon’s 
work in her department. Such criticism would 
appear sometimes to be justified even though it 
does not come in good grace from a nurse. 

The supervising nurse learns much concerning 
the earmarks of good surgery. She has an oppor- 
tunity to recognize indecision and errors in tech- 
nigue as they occur daily before her eyes. She 
often has an opportunity to be helpful to the young 
surgeon. Because frequently she has no one to 
support her insistence on rule observance, she 
must rely on her own personal strength of char- 
acter to conduct her work properly and safely. 
Thus she is frequently looked upon as hard and 
cruel, unreasoning and autocratic, but she right- 
fully must bear these stigmas if she is to fulfill 
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properly her obligations to the surgeon and to the 
patient. 

She must present an open-minded attitude when 
infections occur. Although she may not look with 
‘almness on the perennial placing of the blame on 
catgut, yet she must not form final judgments until 
a thorough investigation has been made. More- 
over, errors of technique by her own nurses may 
be wholly responsible for the accident. The oper- 
ating room nurse, therefore, must develop self- 
reliance and must be a stern disciplinarian. She 
who would seek the easiest way has no place in this 
department. It has been remarked that enforce- 
ment of rules often must be brought about after 
overcoming resistance of certain members of the 
staff. Fortunately these cases are in the minority. 


Teaching Loyalty to Principles 


Economy in the conduct of the operating suite is 
almost unknown in many institutions. The saving 
of gauze and cotton, of instruments and ether, 
presents many possibilities. An efficient operating 
room supervisor knows the best method of bring- 
ing about this economy. 

The psychology of the pupil nurse is likewise 
an interesting subject. Plunged for the first time 
into a new world of closely intermingled educa- 
tional and practical requirements, the pupil nurse 
comes face to face with a discipline more strict 
than any she has ever known. She is apt to develop 
an attitude of fear and, at times, one of false loy- 
alty. Perhaps no lesson is more difficult to teach 
than that of loyalty to principles rather than to 
persons. The student is inclined to protect her col- 
leagues even though she endangers the welfare 
of the patient. As her course progresses her vision 
widens and the nurse who possesses the qualities 
of leadership soon makes her presence felt. With 
sickness and suffering the young nurse is largely 
unacquainted. It is remarkable, however, how soon 
she develops a sense of responsibility and an atti- 
tude of self-forgetfulness. 

Problems relating to the pupil nurse which come 
to the attention of the directress are often due to 
the pupil’s immaturity rather than to a lack of 
desire to perform her work properly. There are 
many who prefer to have patients nursed by pupil 
nurses because they can be more easily guided and 
more strictly conform to institutional rules. The 
attitude to be developed in this group is that which 
creates a desire to do right, to perform work well 
because it has been proved that the patient will be 
most benefited thereby. 

Two persons in the hospital hold the reputation 
of the institution in their hands to a large degree 
the information clerk and the telephone operator. 
This is true because these two officials come in 
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close contact with the public and also because the 
average lay person is not qualified to form an accu- 
rate opinion as to the adequacy of the specialized 
practices of medicine and surgery. First impres- 
sions are often lasting. The distressed relative of 
the patient is likely to contact first with the infor- 
mation clerk. If he is received with understanding 
and kindness a fine service has been rendered the 
hospital. If, on the other hand, the information 
desk is in charge of one who is blasé, curt and 
unkind, even if unintentionally, the unfavorable 
impression made will certainly generate resent- 
ment and distrust on the part of the patient and 
his relatives. This official should not adopt an 
attitude too businesslike or too efficient. It is sur- 
prising how quickly kindness and understanding 
on the part of a hospital employee are reflected by 
a changed and conciliatory attitude by one pre- 
viously critical. These same remarks apply also 
to the hospital cashier, credit worker and all others 
who come in contact with distressed human beings. 


Selling the Hospital’s Wares 


The telephone operator may make or mar the 
hospital’s reputation. Curtness is often more 
offensive on the telephone than when it occurs 
between two persons in conversation. The tele- 
phone operator who fails by tone of voice or by 
word of mouth to display a desire to alleviate 
anxiety and to quiet fears fails to take advantage 
of a splendid opportunity. Since perhaps more 
telephone calls than personal visits are made to 
the average institution, the hospital superintend- 
ent should use care to select a capable operator. 


Vol. XL, No. 6 


These suggestions apply also to the admission 
office. In fact, here is a practical possibility of 
extending hospital income through courteous and 
effective salesmanship. Here, moreover, exists the 
need for a proper appreciation of the hospital’s 
wares. The suggestion that a slightly more expen- 
sive room be selected because the stay in the hos- 
pital is to be short is often readily accepted by the 
patient or his relatives. Courtesy pays just as 
large dividends here as it does in other hospital 
departments. 


Importance of the Accident Ward 


In the institutional accident ward representa- 
tives of the public are inclined to display abnormal 
traits which must be understood to be properly 
met. Frightened and distressed human beings 
come here for first bits of information in regard 
to the injuries of loved ones. Here one sees fear 
hysteria in its highest degree and tactful handling 
of both patient and relative will prove worth while. 
Here are splendid opportunities for developing 
real gratitude to the hospital on the part of the 
patient and others for effective and humane serv- 
ice when they need it most. 

When an indifferent attitude is presented delay 
in treatment is apt to result and criticism of the 
hospital is sure to follow. Instead of placing less 
highly trained physicians and nurses in the acci- 
dent ward, the greatest care should be exhibited 
in selecting this personnel. Not only is such care 
likely to save lives, but here, of all places, the 
public has a right to expect prompt, courteous and 
scientifically effective service from the hospital. 





The Well Equipped Ambulance— 
What It Should Contain 


The ambulance should consist of something more than a 
mere automobile with facilities for carrying a recumbent 
patient. The equipment of the average ambulance should 
consist, first of all, of a proper and easily removable 
stretcher, preferably elevated from the floor, and every 
precaution should be taken to ensure that the patient can 
be easily placed in the ambulance and easily removed upon 
arrival at the hospital. 

In too many hospitals there is a lack of supervision of 
ambulance linen and equipment. Frequently the ambulance 
driver is relied upon to see that linen, blankets, towels and 
pillowcases are changed as often as necessary. In other 
hospitals it is required that the ambulance be driven to the 
accident ward daily where an inspection is made of the 
equipment by the graduate nurse in charge, who is respon- 
sible for keeping the linen and blankets in the proper sani- 
tary condition. Certainly, sheets and pillowcases should be 
changed whenever soiled and usually after every patient 
has been brought to the hospital. 

Some type of resuscitation equipment should be found 


in the ambulance. Sometimes this consists merely of an 
oxygen tank with a mask, or again of an oxygen and carbon 
dioxide tank with a mixer, for the treatment of carbon 
monoxide poisoning. Inspection of this equipment should 
be in the hands of a graduate nurse. 

The physician’s emergency bag should be well stocked 
and should be stored in the accident ward between trips. 
A daily inspection should be made of this bag in order to 
be certain that drugs and instruments have not disappeared 
and that both are in a serviceable state. The bag should of 
course contain a complete supply of emergency drugs and 
instruments, and an obstetric bag ready for use should 
probably be stored as a precautionary measure in the closet 
of the ambulance. 


Constant Supervision Is Needed 


While it is possible to have too extensive equipment sup- 
plied to the ambulance, it is better to err on this side rather 


than not to have available ordinary emergency supplies for 


unexpected uses. Above all, it should be the duty of the 
nursing force of the hospital to supervise the cleanliness 
and equipment of the ambulance in the same methodical 
way that the ward medicine closets or the operating rooms 
are supervised. 
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The Problem of the Month 


How Can Hospitals Eliminate the 
Ambulance Chasing Racket? 


N EDITORIAL in the May number of THE 
MODERN HOSPITAL called attention to the 
ambulance chasing racket, particularly as 

it has been carried on in connection with the emer- 
gency hospitals in San Francisco. 

The director of public health in that city re- 
cently suspended from duty several physicians, 
hospital stewards and attendants, and dismissed 
some persons from the service. Certain employees, 
according to the press reports, were even willing 
to tamper with x-ray films to show the presence 
of fractures should the film fail to show clearly 
that a fracture existed. The startling revelations 
serve as a reminder that similar destructive and 
dishonest practices may be going on in other parts 
of the country. 

What action have you taken to safeguard your 
institution from unwittingly participating in this 


sort of racket? 


P. J. McMillin, Superintendent, 
City Hospital, Cleveland: 


“The ambulance chasing racket is a vicious 
activity and one that hospitals, especially public 
hospitals, have always faced. I do not believe this 
activity can be entirely eliminated. Two things, 
however, can be done by hospitals. 

“It is well to limit to the immediate family visi- 
tors to patients who have been admitted as acci- 
dent cases, and to set up restrictions that will 
prevent visiting by an attorney during the time 
the patient is in the hospital unless the visit of an 
attorney is requested by the patient or patient’s 
relative. 

“When an attorney requests permission to see a 
patient, he should be requested to sign a statement 
in which is included his declaration that he has 
been retained to represent such patient. Then 
this statement should be checked with the patient. 
When the facts indicate the attorney has made a 
mistatement, the facts in the case should be re- 
ported to the local bar association. 

“I believe that if the above two suggestions are 


adopted in all hospitals as policies ambulance 
chasing will be materially reduced. I am certain 
that at City Hospital the activity has been mate- 
rially cut in volume by this means.” 


Mabel Davies, R.N., Superintendent, 
Beekman Street Hospital, New York City: 


“The investigation of ambulance chasers con- 
ducted by Judge Wasservogel of the New York 
Supreme Court about three years ago resulted in 
the disbarment of many old-timers and badly 
frightened others. A number of these are said still 
to be operating through other attorneys. 

“The existent law in New York requires that a 
notice of retainer be filed with the court before the 
case can be entered on the docket, and the records 
of the Supreme Court disclose that fewer of these 
cases are being tried at the present time. It is 
believed that in effect conditions in New York are 
the same as before the investigation, but that in- 
asmuch as an entirely new crop of lawyers has 
entered the ambulance chasing field, equipped with 
the knowledge and information acquired at that 
time, they are now handling cases in such a tactful 
manner that fewer complaints are received. Judge 
Wasservogel stressed, however, that drastic action 
would be taken by the court in any case brought 
to its attention, and that the report of such cases 
would certainly have a tendency to lessen the irreg- 
ularity. 

“About 4,500 calls are received annually by 
Beekman Street Hospital ambulances. Several 
years ago when our interns and chauffeurs were 
continuously approached by ambulance chasers, 
each entering group was warned that summary 
dismissal would result upon receipt of reliable evi- 
dence of any form of connivance with ambulance 
chasers. This rule is still in effect, close surveil- 
lance is kept on visitors and suspicious visitors and 
lawyers are conducted to the patient by a member 
of our staff handling liability and compensation 
cases. By these means, and with the cooperation 
of the professional staff and employees, we have 
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practically eliminated the annoyance at Beekman 
Street Hospital. 

“Innumerable requests are received from law- 
yers for records of our treatment of minor acci- 
dent ambulance cases. Knowledge of these 
accidents could have been gained only from the 
police blotter, to which any person may have ac- 
cess, and we believe this to be a common method 
adopted by ambulance chasers in order to obtain 
information.” 


Charles A. Wordell, Director, 
St. Luke’s Hospital, Chicago: 


“The ambulance chaser has been for many years 
a problem to hospitals, especially where they are 
looked to as a center for the handling of many 
emergency cases, and where there is high concen- 
tration of population. The methods adopted by 
unscrupulous lawyers, regardless of the city, sel- 
dom deviate. 

“The rule adopted by this institution, which 
has resulted in almost complete elimination of this 
practice, is to admit only relatives to ward pa- 
tients with written passes provided for this pur- 
pose. An agreement to this effect is made at the 
time of the patient’s admission or when relatives 
appear. 

“The charge nurse obtains the pass and identi- 
fies the visitor through the patient before permit- 
ting the visit. Claims agents must show proper 
identification before the privilege is granted. All 
personnel, including professional, are warned that 
immediate suspension is the penalty for any at- 
tempt to recommend lawyers or provide informa- 
tion regarding injured patients.” 


Dr. B. W. Black, Medical Director, 
Highland Hospital, Oakland, Calif.: 


“One hospital quite recently found that a male 
nurse employed in the fracture ward in the emer- 
gency section of the hospital was being paid by 
certain interests each month and his sole duty was 
to inform his employer of the names of persons 
admitted as accident cases to that ward. It was 
even found that patients on the wards whose stay 
was prolonged and whose friendship had been cul- 
tivated by these ambulance racketeers, served as 
active solicitors for them. In another hospital 
where a real effort is made to establish favorable 
press connections for legitimate publicity purposes, 
ambulance chasers representing themselves as 
members of the press have telephoned the hospital 
to secure the names of accident victims. This con- 
dition was met by requiring that the legitimate 
newspapers of the community should place a writ- 
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ten list of regular reporters on file at the hospital, 
and only to those reporters was information given 
concerning accidents. 

“For a hospital to eliminate from its accident 
wards this pernicious practice, eternal vigilance 
as to whom information is given must be exercised 
by the administration. This can best be done after 
scrutinizing the personnel on duty at any time and 
eliminating those who are not entirely trust- 
worthy; by insisting that any information given 
vut concerning any patient shall be given only on 
the express written order of the patient signed in 
the presence of witnesses. The district attorney in 
one county in supporting this position has ruled 
that all records whatsoever referring to a patient 
under treatment, given even emergency care, are 
confidential in character, and are not open to the 
public, and that the contents of such records can 
be disclosed only in the interest of the patient, or 
by his written order. 

“Such a policy would have the support of the 
American Bar Association and the legal profession 
in any state whose members are earnestly and sin- 
cerely attempting to eliminate ambulance chasing 
from hospitals and free their own profession from 
such influence.” 


Dr. F. G. Carter, Superintendent, 
Ancker Hospital, St. Paul, Minn.: 


“The ambulance chasing attorney may establish 
his contact with an accident case in a hospital 
through an orderly, a nurse, an intern, a physician 
or any other employee who is in close touch with 
the accident department. Usually he wants prompt 
information concerning the presence of accident 
-ases in the hospital and is willing to pay for this 
information. The attorney himself, or one of his 
runners, acting upon the lead thus obtained, will 
visit or attempt to visit the patient whom he seeks 
to serve. Attorneys stooping to these methods are 
often incompetent and unscrupulous, and patients 
engaging them may have undesirable representa- 
tion as a result. Their willingness to pay and their 
influence over hospital employees may lead to ac- 
tual distortion of clinical facts through meddling 
with records. 

“Repeated inquiries coming from firms of at- 
torneys within a day or two after accident cases 
have been admitted to the hospital should be looked 
upon with suspicion. The average accident case 
does not seek legal advice immediately upon ad- 
mission to the hospital and the inference may be 
drawn that legal advice has sought the patient 
when such inquiries follow rapidly the admission 
of the patient to the hospital. The practices of 
firms who are repeated offenders in this respect 
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should be investigated through inquiry among 
ethical legal practitioners and the local bar asso- 
ciation. 

“A careful scrutiny of visitors in order to detect 
runners employed by ambulance chasing attorneys 
should be carried out in every hospital. Frequent 
appearance of the same visitor to different acci- 
dent cases will usually be noted by wide-awake 
clerks in charge of directing visitors. The visitor 
under suspicion may be asked to wait until the 
patient is communicated with privately relative 
to his acquaintance with the visitor in question. 
If acquaintanceship is not established, the visitor 
may be refused admission. 

“The curtailment of booth telephones and pri- 
vate telephones not operating through the hospital 
switchboard is advisable. This makes it difficult 
for confederates in the hospital to communicate 
promptly with their principals on the outside. 
When it is discovered that any employee is supply- 
ing information about accident cases to ambulance 
chasing attorneys, that employee should be dis- 
missed from service immediately.” 


Brig. Gen. R. BE. Longan, Superintendent, 
Baltimore City Hospitals, Baltimore: 


“Ambulance chasing is an evil that can never be 
wholly eradicated while there are dishonest men. 
We must expect it forever in some form. The best 
we can hope for is a reduction of the evil. All 
right thinking people abhor the ambulance chaser. 

“To suggest more laws is an unpleasant thought, 
yet it seems that laws with teeth are the only solu- 
tion. Ambulance chasers and all who connive with 
them are a conscienceless group to whom no effec- 
tive appeal can be made. Their action can be 
limited only through fear of consequences.” 


George D. Sheats, Superintendent, 
Baptist Memorial Hospital, Memphis, Tenn.: 


“TIT am sorry to say that I find the ambulance 
chasing racket is on the increase. Recently I dis- 
covered that some lawyers have employed a 
woman investigator who calls on patients soon 
after they are injured. 

“T find that the best way to discourage this 
practice is for the hospital to report to the bar 
association for investigation any lawyers who are 
suspected of having too many accident cases. 
These lawyers can be determined by the records 
they request. I have done this in a few instances 
and the bar association has cooperated fully. 

“T realize, however, that this is only a feeble 
effort, as the majority of the offenders slip through 
our fingers.” 
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M. H. Eichenlaub, Superintendent, 
Western Pennsylvania Hospital, Pittsburgh: 


“Fortunately, we have experienced but slight 
difficulty from the pernicious practice of ambu- 
lance chasing. We exercise precautions to prevent 
unauthorized persons from gaining access to in- 
jured persons at the time of admission or during 
the patients’ stay in the hospital. 

“The hospitals in this section of Pennsylvania 
were recently edified by the action of the Alle- 
gheny County Bar Association, which resulted in 
the disbarment of several unethical attorneys. 
Needless to say, immediate suspension followed by 
dismissal should be the lot of any individual, pro- 
fessional or otherwise, who is found guilty of such 
a practice.” 


Sister Mary Rose, Superintendent, 
Mercy Hospital, Pittsburgh: 


“*The bar association has instituted disbarment 
proceedings against , attorney, in its 
investigation of alleged ambulance chasing prac- 
tices.’ 

“The above quotation, taken from a Pittsburgh 
newspaper, indicates how the hospitals in this 
city are dealing with a racket that taps the re- 
sources of the hospitals and the medical profession 
to the amount of hundreds of dollars yearly. 
Threatened disbarment has proved the most effi- 
cacious weapon in securing justice, but it has not 
destroyed the parasite. Publicity designed to con- 
vince the laity that they, as well as hospitals and 
physicians, are prospective victims in case of acci- 
dent, is necessary to destroy this vicious practice, 
for so long as patients are victimized, just so long 
will hospitals and physicians who care for them 
suffer. 

“The hospital is handicapped in this matter be- 
cause, as host, it must be courteous to all persons 
visiting its patients. Unless a runner is caught in 
some suspicious act the hospital can do nothing 
but watch. In Pittsburgh young men are em- 
ployed as runners to solicit this illegal business. 
These men enter the hospital as visitors, and they 
are so clever that they capture their victims in 
spite of vigilance. When the hospital officer ap- 
proaches the patient thus ensnared, the patient 
conceives the idea that the hospital is uniting with 
the insurance company against him. In these cases 
the hospital can do nothing until a settlement is 
made, even though hospitalization may extend over 
a period of months. It is only when the hospital 
has lost and the unethical attorney has his booty 
that the hospital can use this weapon and report 
the case to the local bar association for a thorough 
investigation.” 
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Editorials 





Hospitals and These Changing 


Times 


HE results of the London economic confer- 
ence may clarify vision and enable our politi- 
cal and business leaders to give more positive 
assurances to the public. Meanwhile the thought- 
ful hospital executive is concerned about the effect 
of rapidly changing commercial and currency con- 
ditions on his institution and its financial problems. 

Reassuring utterances have been voiced by the 
nation’s chief executive, nevertheless, business 
minds throughout the country are inevitably con- 
cerned with the possible effect of inflation because 
such experiments have not always been judiciously 
directed and controlled. That there must be price 
advances in basic commodities if the American 
standard is to survive, goes without question. On 
the other hand, any realignment of the currency 
system provokes doubt and hesitation—even fear. 

Uncontrolled currency inflation it must be recog- 
nized, once started, may go to great lengths. Fixed 
charges such as hospital room and ward rates, 
lagged far behind in Germany, Austria, Italy and 
France when inflation was the order of the day in 
those countries. The dark side of the picture sug- 
gests the possibility of marked increases in the cost 
of operating hospitals without corresponding in- 
creases in receipts from patients, endowments and 
other sources. Viewing affairs in a more favorable 
light, envisions inflation so controlled as simply to 
restore commodity costs of, let us say, 1926 and 
industrial activity increased to the point where 
larger groups of persons may be able to pay for 
hospital care. 

The wise course of the hospital superintendent 
would therefore be to prepare against inflation 
rather than to prepare for it, to take counsel on 
important purchases with the best informed busi- 
ness men on his board, to consult with his advisory 
groups on a revised scale of charges for use when, 
as and if, required and to study any possible effect 
upon present or proposed fixed rates for handling 
industrial cases and group insurance. 

To meet successfully present and possible exi- 
gencies requires not alone the best judgment of the 
hospital’s chief executive; it demands cooperative 
action on the part of everyone identified with the 
institution. 
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The Fee Splitting Evil 


HE division of fees by physicians is gener- 

ally considered an unpardonable breach of 

professional ethics. Few physicians are in- 
clined to condone openly this practice. No doubt 
a considerable number, because of economic pres- 
sure or frail moral fiber, are led to solicit or to 
accept some form of reward for referring patients 
to the specialist. In such a case the specialist and 
the physician are equally guilty. 

But this practice, commonly known as fee split- 
ting, does not always involve the actual giving or 
receiving of money. Professional favors, gifts of 
more or less value, fees for assistance at opera- 
tions or for administration of anesthetics are some 
of the many types of rewards for referring cases. 
In the last analysis it is the welfare, even the life, 
of the patient which is bought or sold under this 
system. 

It is not always the best surgeon in whose hands 
the life of the patient is placed but rather the one 
who most readily and unquestioningly prostitutes 
his own personal and professional character. In 
whatever way the practice is viewed it is abomi- 
nable. When such a vice infects a hospital staff the 
good name of the whole institution is imperiled. 

It is the duty, therefore, of the hospital board 
to be constantly on the alert for evidence of un- 
ethical practice among its visiting physicians. 
When the presence of this ethical ulcer is detected 
the most radical administrative surgery becomes 
necessary. Persons must be forgotten and princi- 
‘ples remembered if this virulent disease is to be 
cured. 





Practitioners of Nutrition 


NE of the characteristics of the progres- 
sive administrator is the care and thought 
that he gives to the power plant of his hos- 

pital. While most of this care is in the interest of 
economy, much of it is due to the fact that the 
power plant is the heart of the buildings and con- 
trols their operation in the measure of the effi- 
ciency of its management. The selection of a quali- 
fied engineer is important. 

It is, however, one of the paradoxes of hospital 
administration that far more attention is paid to 
the fuel that goes into the boilers than to the food 
that is to sustain or restore the patient for whose 
sake the hospital and its power plant have come 
into existence. Perhaps this is because the results 
of failure are more tangible in the first case than 
in the second. If this is the psychologic explana- 
tion, it is all the more regrettable. 
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Another paradox is the faith that many have in 
the extraordinary substances that are used in the 
treatment of disease (such as chemical compounds 
of various complicated formulas) in contrast with 
the seeming lack of interest in the routine food- 
stuffs, which are indeed taken for granted since 
they somehow manage to regulate themselves. 
The psychologic explanation for this may be the 
challenge of the unusual and the mysterious and 
the craving for immediate spectacular results from 
“treatment.” Happily the remedy for this condi- 
tion is at hand, although it is not universally ap- 
plied. 

The recent laws promulgated in New York State 
designed to protect the ethics of the dental fra- 
ternity and the efforts to safeguard the public from 
the poorly trained practitioner of medicine remind 
us that the recent addition of scientific nutrition 
(sometimes called dietetics in a restricted way) to 
the hospital therapeutic specialties has come with- 
out the protection that has been given to the 
others. It is therefore in need of some informal 
attention on our part. 

There are dietitians and dietitians, just as there 
are physicians and physicians, and the wise admin- 
istrator would do well to choose for his hospital 
cnly those who, qualified by preliminary education, 
are graduates of schools that would correspond to 
the Class A of the medical colleges. In this way 
alone may they be certain of the best available 
thought for their food departments. 

The science of nutrition in hospitals has passed 
its infancy as a specialty and is now in its full 
blown adolescent stage, with great promise for the 
future. There is obvious room for growth and 
progress and this cannot be accomplished any- 
where as it can in the hospital. We know already 
that the relation of food to health and disease is a 
vital one and we should therefore choose for its 
students and investigators the best minds that 
may be obtained for the purpose through the help 
cf the better schools in this country. 





Two Types of Hospitals 


HERE are two kinds of hospitals. In one, 
the board of trustees selects a competent 
superintendent and whole-heartedly supports 
him. In the other, the directors meddle administra- 
tively and so confuse the minds of the institution’s 
personnel that lines of authority, like the equator, 
are purely imaginary. In the former, order and 
efficiency prevail. Dissension and low morale are 
found in the latter. 
If stockings, candy or locomotives can most prof- 
itably be manufactured under the first system, why 
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should the safety of human lives be endangered by 
the application of the principles of the second 
method? It is difficult to understand why the con- 
servative, clear thinking business man so often 
forgets his convictions regarding the advantages 
of orderly procedure when he attends a meeting 
of the hospital board. A mediocre hospital execu- 
tive cannot survive under a board that persists in 
issuing orders to others than the superintendent. 
A competent administrator will refuse to attempt 
the impossible. 





Has Social Service Stood the Test? 


T HAS been stated that 75 per cent of the fac- 
tors directly or indirectly concerned with the 
-ause of disease are social in nature. None will 

deny that poverty, alcoholism and the lack of ob- 
servance of moral laws form a triumvirate that 
often produces a state of physical disease. Nor 
can it be refuted that disease in turn is almost as 
frequently the cause of these conditions. 

But the problem presented to the social worker 
of satisfactorily unraveling a tangled skein of cir- 
cumstances that have enmeshed the life of an indi- 
vidual is not one of test tube simplicity. When 
family funds dwindle and sickness appears the 
efforts of the most skilled social diagnostician often 
avail little. The medical social service department 
of the hospital has been taxed to the uttermost 
during the past months. Of unemployment there 
has been much. Fortunately no devastating epi- 
demics of disease have aggravated an already diffi- 
cult situation. But the social worker has labored 
unceasingly, endeavoring to maintain the family 
circle unbroken, striving to preserve the self- 
respect of the wage earner and at the same time 
to procure the necessities of life for his dependents. 

Social service has stood the test of fire—it has 
been the sheet anchor that has saved many a diffi- 
cult community situation. Moreover, social organ- 
izations in numerous instances have supplied the 
only efficient machinery available for distributing 
relief funds intelligently and fairly. The medical 
social worker is not a dreamy visionary who knows 
not the value of money or the methods of conserv- 
ing it, as some assert. She has on occasions with- 
out number prevented the need for hospitalization 
by providing food, by obtaining dispensary ad- 
vice and treatment, without which the occurrence 
of a more or less prolonged illness would have been 
inevitable. Social service as a profession and the 
social worker as an individual have surely proved 
their worth, have amply justified their existence 
in the community and in the hospital during these 
trying days of economic readjustment. 
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What About Contract Practice? 


HE physician’s code of ethics does not coun- 

tenance contract practice. This term is used 

to describe loosely a variety of relationships. 
The physician who promises a cure requiring treat- 
ment over a period of weeks or months for a stipu- 
lated lump sum surely enters into a verbal contract 
with the patient. The doctor who gives serv- 
ices and supplies for a fee, whether in the office 
or covering a day’s hospital treatment, in a meas- 
ure enters into a contract. The practitioner who 
offers a flat rate for the removal of tonsils or 
the office treatment of lues is also making a 
contract. 

Every promise, whether written or verbal, to 
sell service or skill is of a contractual nature. The 
director of the medical department of a store, a 
health department or a manufactory is by this 
standard engaged in contract medicine. A chang- 
ing order will doubtless require the rewriting of 
this article of the physician’s code of ethics and 
this should be done unless it can be proved that 
such action would endanger the welfare of pa- 
tients. 

It is obviously unfair to place a large number 
of splendid physicians outside the pale because 
they render this type of curative or preventive 
service. To take cognizance of this reputed pro- 
fessional error and to overlook more grave ethical 
defects is to strain at the proverbial gnat and swal- 
low a camel. 





Dental Surgery and the Hospital 


SAD commentary on the public and profes- 
sional conception of the importance of den- 
tistry in curing disease is the fact that in 

6,500 hospitals in the field there are only 1,100 
dental departments. 

Focal infection is a common source of such dis- 
abling conditions as arthritis, endocarditis and 
nephritis. Often the careful internist first inspects 
the buccal cavity of his patient in search of the 
cause of his symptoms. In the hospital the prophy- 
lactic and curative potentialities of the skilled den- 
tist are undeniable. Every patient admitted to the 
institution deserves and requires a thorough mouth 
prophylaxis. The services of the dental out-patient 
department are of great importance to the hospital 
and the community. Instruction of children in 
proper oral hygiene practices in the preventive 
medicine department of the hospital is highly nec- 
essary. 

The dentist should rank as a member of the 
major hospital staff and should be responsible for 








prophylactic and curative service for all patients. 
A resident dental intern and one or more hygien- 
ists should complete the personnel of this group. 
Successful treatment in the hospital of many 
conditions is impossible without the aid of this 
department. 





False Fears 


HROUGHOUT much of the comment on the 

widely, if not always wisely, discussed sub- 

ject of medical economics there has run a 
note of distrust of the hospital’s motives. Some 
physicians seem to suspect that the hospital aims 
to encroach upon their prerogatives, to usurp the 
heritage of trust and confidence that they enjoy 
in the family circle and to lessen their financial 
rewards for rendering medical service to the 
public. 

Nothing could be further from the truth. If 
these events should transpire, it would not be the 
hospital management which alienated the loyalty 
of the family physician’s patients and attracted 
patients inclined to wander to dispensary or ward. 
The offenders would be the family physician’s own 
colleagues on hospital staffs. The hospital should, 
and usually does, refuse to allow unfairness to be 
worked upon the community doctor. The fact that 
a lay board has the supreme power of management 
of the hospital is no disparagement to the profes- 
sional ability or personal reputation of the physi- 
cian group, collectively or individually. 

Could and would the doctor assume the man- 
agerial and financial responsibility now borne by 
lay boards generally? The average physician has 
neither means nor business training to take over 
the conduct of the hospital. Why then this insist- 
ence that since the physician refers the patients he 
should also direct the business of the institution? 
Many a hospital encounters a deficit because too 
few patients are referred by local physicians. In 
such a case the members of the board often meet 
the deficit from their own resources. 

The hospital is but a pile of brick, stone and 
mortar made alive and useful by the presence of 
an efficient medical and nonmedical personnel. The 
lay group provides the instruments of service; the 
professional group supplies the skill and training. 
Neither is useful without the other. It is folly to 
listen to idle but dangerous talk of incendiary agi- 
tators who would stir up strife between these two 
arms of service. Until the doctor is willing and 
able personally to guarantee to the community that 
the financial needs of the hospital will be met, he 
should cease to demand that the administrative 
institutional reins be put into his hands. 
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Marntenance. Operation and Equipment 


Blankets—How to Select, Purchase 
and Care tor Them 


By CHESTER HART, B.Arch. 


HE exigencies of these times have forced 
the hospital to analyze carefully and accu- 
rately all its activities. The hospital superin- 

tendent has not limited his investigations to the 
larger purchases of supplies, equipment and labor, 
but has examined practically every item and oper- 
ation necessary to the maintenance of the institu- 
tion. The value of such comprehensive study has 
been demonstrated by economies achieved—econ- 
omies that have in many instances reduced run- 
ning expenses even while increasing and improving 
service. Good buying methods, proper use and 
maintenance are responsible for decreased ex- 
penses even more than is the decline in prices. 

A study was made of twenty-five hospitals in 
order to determine their procedure in the purchase 
and care of blankets. Both large and small insti- 
tutions were consulted. All were of the general 
type with the exception of one maternity hospital. 
All wool blankets were purchased by 24 per cent 
of the hospitals, 16 per cent used both all wool and 
wool mixtures and 60 per cent used only wool mix- 
tures. The mixtures varied from 80 per cent wool 
and 20 per cent cotton to a half and half combina- 
tion. Blankets with the higher wool percentage 
gave a greater number of pa- 
tient days of service than did 
blankets of low wool content. 

The service given by a wool 
or a mixed cotton and wool 
blanket depends entirely upon 
the length of the wool and cot- 
ton fibers. A long fiber blanket 
will have a higher breaking 
strength and will give longer 
wear. A loosely woven blanket, 
or one made of short fiber 
threads, lacks tensile strength 
and will wear out quickly. “All 
wool” is a guarantee of quan- 
tity, not of quality. For exam- 
ple, a short fiber or reclaimed 
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procedure mm regard to blan- 
kets will afford a check on the 
performance of blankets in 
institutions. ‘The conditions 
cited should indicate the need 
for investigation, and the 
application of methods found 
economical in other institu- 

tions should be profitable. 


wool blanket may contain 100 per cent wool, but 
its length of service will be comparatively short. 
It is necessary to understand types of wool and 
cotton as well as the percentages. 

Considerable divergence of opinion exists as to 
methods of purchasing blankets for best results. 
A number of hospitals have standard specifica- 
tions for blankets and will take bids from manu- 
facturers and hospital supply houses only upon 
the quality specified. This system allows accurate 
calculation of depreciation on the basis of past 
performance of the same quality of material. Some 
institutions purchase through a hospital purchas- 
ing bureau. A few buy blankets through the retail 
merchant. The specification and bid type of buying 
has been found highly successful both from the 
standpoint of quality and of fair price. Letters 
from the twenty-five hospitals studied show that 
36 per cent purchase from hospital supply houses, 
32 per cent from manufacturers, 20 per cent from 
retail merchants and 12 per cent buy from any of 
these outlets. 

One hospital superintendent finds that by pur- 
chasing directly from the mill he can obtain a much 
lower price. Another is insistent on competitive 

bids which have resulted in 
purchases from all three out- 


This survey of hospital lets. Others have found that 


the hospital supply house not 
only competes favorably in 
price, but also gives a valuable 
consulting service on color 
schemes and proper care. In 
making purchases from any of 
these outlets, the responsibility 
of the firm and its ability to 
maintain and supply the speci- 
fied quality of goods must be 
considered. 

The number of blankets to 
be purchased for any hospi- 
tal of a given size varies with 
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the service. From one to two blankets per bed is 
the usual allotment. A hospital of 50 beds reported 
that 50 all wool blankets were purchased when 
the institution opened and have been in continuous 
service for eight years. For a 195-bed hospital an 
initial quantity of 360 blankets of 60 per cent wool 
content was purchased, half of them being placed 
on the reserve shelf. Due to careful laundering 
and the good quality of the blankets, no replace- 
ments have been made in five years. Another hos- 
pital of 175 beds uses a 50 per cent wool blanket 
and it is necessary to replace 100 pairs annually. 
This hospital tried blankets with a higher wool 
content and found that they did not give added 
service commensurate with the added cost because 
the laundry could not wash and dry this better 
type of blanket satisfactorily. A hospital of 165 
beds using blankets of 70 to 80 per cent wool con- 
tent has an annual replacement of fifty. 


Average Blanket Purchase per Bed 


Even greater differences in numbers of blankets 
bought were noted in some instances. The average 
annual blanket purchase, regardless of wool con- 
tent, was 4/5 blanket per bed. The lowest ratio 
for all wool blankets was 1/5 blanket per bed and 
the highest, 114 blankets. The lowest ratio for 
mixed wool and cotton blankets was 1/6 blankets 
per bed for an 80 per cent wool content and the 
highest was 2 blankets per bed for a 50 per cent 
wool content. When blanket purchases are greater 
than 4/5 per bed it is time to investigate the reason 
for this waste. Even 4/5 blankets per bed annual 
purchase can usually be reduced. 

Caution about judging on wool content alone is 
advisable because the method of cleaning is an 
important factor in the life of a blanket. The 
laundry may either increase or decrease blanket 
replacement regardless of kind or quality of mate- 
rials. In some hospitals careless laundering has 
led to the adoption of a very low wool content in 
blankets, and one hospital is even considering 
cotton blankets for universal use. It is generally 
admitted, however, that the all wool or high wool 
content blanket is more desirable because of its 
appearance and warmth, but laundering must be 
done with care to prevent shrinkage. 

The technique of washing wool blankets varies 
from the regular laundry routine. The wash and 
rinse water must be approximately the same tem- 
perature and not above 98 degrees, and there must 
be no injection of live steam or cold water while 
the blankets are in the washer. Soap must be of a 
high grade and free from alkali which would re- 
move the natural oil of the wool. The washer must 
not be packed full. Only a few blankets should be 
washed at one time and plenty of water should be 
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used. Blankets should be dried at a low tempera- 
ture, or, if possible, air dried. After drying they 
should be fluffed to maintain appearance and 
warmth. 

One hospital, finding that laundering was un- 
satisfactory for all wool and 75 per cent wool 
blankets, has resorted to dry cleaning. An arrange- 
ment was made with a dry cleaning establishment 
to clean the blankets at the rate of twenty-five cents 
apiece. Blankets in hospital service are cleaned 
four or five times a year and those in the nurses’ 
home, once a year. This method of cleaning, to- 
gether with the purchase of high quality blankets 
has reduced replacement to only 20 per cent. This 
hospital has been commended for the beautiful 
condition of its blankets. A blanket that looked 
newly purchased in its finely fluffed state had 
been in service for over three years. 

The hospital which has difficulty with laundering 
blankets may find the dry cleaning method a prac- 
tical solution. Some hospitals, however, wish to 
sterilize blankets after use so that every patient 
has a freshly washed, steam sterilized blanket. In 
such instances it is absolutely essential to use only 
cotton blankets. Hospitals which send their blan- 
kets to commercial laundries have found that 
blankets containing 50 per cent wool give the best 
service. 

The adoption of an all wool blanket with bound 
edges for private and semiprivate service and a 75 
per cent wool blanket for wards and nurses’ home 
has proved an economical distribution in an east- 
ern hospital. Blankets containing 75 per cent wool, 
with bound edges, gave longer wear in this hospi- 
tal but were much harder and stiffer than all wool 
blankets and therefore were not satisfactory in the 
private rooms. A light plaid was selected. 


The Most Commonly Used Colors 


Another eastern hospital has a regular ward 
blanket that is 60 per cent wool. It is solid white 
with bound edges. This color was chosen because 
a white blanket requires a better grade of wool 
than does a colored one, and longer wear can there- 
fore be expected. In addition to the ward blanket, 
a 100 per cent wool oxford gray blanket with a 
whipped edge is supplied for night and porch use. 
Plaid and solid color blankets are used in the 
doctors’ quarters and nurses’ home. Careful 
laundering and good quality blankets have kept 
replacements down to 25 per cent. 

White, gray and plaid are the colors most gen- 
erally used and in approximately this order, al- 
though plain colors in the lighter hues are used in 
some hospitals. In selecting colored blankets it is 
well to remember that blue and orchid are not al- 
ways fast colors. 
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IT’S THE MANY LITTLE KINDNESSES 
"ae! MAKE IT SO COMFORTABLE HERE 





















66 ELL, I’ll be leaving you soon, Miss Smith. So before I go, 
I'd like to tell you how thankful I am for all your kind- 
nesses. You and all the nurses and doctors have been simply won- 


derful.” 


“Thank you. We try to make our patients as comfortable as possible here.” 


“I should say you do! And you succeed in a thousand ways. Why, 
you’ve even provided me with my own favorite toilet soap.” 


“You mean Palmolive?” 


"Yes. And that means a lot to me, because Palmolive is the only 
kind I’d ever dream of using at home.” 


“That’s just it. You see, we’ve found out there are a great many women 
who feel exactly the same way. So we’ve simply standardized on Palmolive.” 


“I’m not surprised. Because it’s true that more women use 
Palmolive for the complexion than any other soap. Tak- 
ing that into consideration, I think, is just typical of your 
thoughtfulness. It’s just one of the many things that 
make it so comfortable here.” 


a ee. 


Colgate-Palmolive-Peet Company 
Palmolive Building, Chicago 


New York Milwaukee Kansas City San Francisco Jeffersonville, Ind. 





COLGATE-PALMOLIVE-PEET COMPANY 
Dept. 20F, Palmolive Building, Chicago 

Without obligation send me your free booklet, BUILDING 
CLEANLINESS MAINTENANCE—together with Palmolive 
Soap prices. 


Name 
Address 
Cip.... 











EN, too, like the cool, green 

color of Palmolive . . . the 
olive green that is nature’s own 
beauty trade-mark. Each cake of 
Palmolive contains olive and palm 
oils . . . the centuries-old ingredi- 
ents that make skin soft, smooth. 
No bleaches . . . no artificial colors, 
just the natural green of olive oil 
makes Palmolive green. 


Supply your patients with Palm- 
olive. In spite of its prestige it costs 
no more than ordinary soaps! We 
will gladly send you, upon request, 
our new free booklet and prices of 
Palmolive in five special sizes. Your 
hospital’s name on the wrappers 
with orders of 1,000 cakes or more. 
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Dietetics and Institutional Food Service 
Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


Teaching Gastro-Intestinal Patients 
How to Eat 


By SARAH ELKIN 
Dietitian, and 


JACOB MEYER, M.D. 


Michael Reese Hospital, Chicago 


N UNUSUAL method of dietetic and health 
instruction for gastro-intestinal patients 
has been developed in the Mandel Clinic, 

Michael Reese Hospital, Chicago. Every depart- 
ment in the Mandel Clinic has found it convenient 
to refer patients to the dietitian for dietetic in- 
struction. The importance of dietetic control for 
the patients referred from the gastro-intestinal 
clinic was, of course, clearly apparent. The need 
for complete instruction and the large number of 
patients referred to the dietitian by this clinic 
resulted in the establishment of a gastro-intestinal 
class. The first class was started about six years 
ago, at which time one gastro-intestinal clinic was 
held each week, with about twenty-five patients 
attending. At the present time two gastro-intesti- 
nal clinics are held each week, with an average of 
sixty patients attending each clinic. 


Class Work Stimulates the Patients 


The patients either are referred from the gen- 
eral medical clinic for special gastro-intestinal 
diagnosis or they are patients in the hospital sent 
to the gastro-intestinal clinic for further observa- 
tion. 

Patients come to the clinic at 9 a.m. The doctors 
are scheduled to begin work at 10:30 a.m. A half- 
hour is required to register, weigh and take the 
temperatures of the patients. Instruction is given 
during the remaining hour. An announcement is 
made at the beginning of the class to the effect that 
the patients will be called for their appointments 
as soon as their doctor arrives. This announcement 
relieves the anxiety of the patients, and they relax 
and are ready to enjoy the hour of instruction. 

Group work stimulates the individual patient by 


making him realize that he is not the only person 
in the world thus afflicted. Instead of indulging in 
self-pity, he becomes intensely interested in the 
talks, demonstrations and charts. The men pa- 
tients are urged to bring their wives, or the per- 
son who prepares the food at home, to the class. 
If the latter cannot come during the regular clinic 
hours, special appointments are made for their 
instruction. 

The food clinic classroom is well adapted to this 
type of work. The atmosphere is pleasant, inter- 
esting and informal. The room is attractively 
decorated. It contains potted plants placed in dec- 
orative bowls, and tables that seat four persons. 
Figured draperies are at the windows. The light 
green pots, pans and dishes that are used in the 
demonstrations offer a pleasant contrast to the 
furnishings. 

The classes are attended by men and women who 
range in age from sixteen to seventy years. Gastro- 
intestinal complaints are numerous, but when the 
diagnoses are classified they fall roughly into the 
following groups: (1) gastric and duodenal ulcers 
in various stages, (2) colitis, (8) gallbladder dis- 
ease and (4) constipation. The lectures center 
about these subjects. In order to make the discus- 
sions more interesting and more easily understood, 
pictures of the digestive system are shown and the 
course of food is traced in a simple manner. 

The dietitian begins the instruction with an 
explanation of the essentials of the normal diet. 
She then explains that the special diets for gastro- 
intestinal disease simply are modifications of the 
normal family diet. Detailed explanations are 
given of the so-called soft or gastro-intestinal diets. 
Patients are told that they frequently can answer 
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Analysis gives 
new importance to 
ibby's Tomato Juice 

as a source of 


Vitamin A 


clusively from choice, vine-ripened 
fruit. From this fruit, the juice is 
gently pressed, and only the most 
desirable part is used. Great care 
is taken, from start to finish, to 
protect vitamin content and to pre- 
serve the natural delicious flavor. 


@A series of biological assays, 
conducted over a period of eleven 
months, has proved that the Vita- 
min A content of Libby’s Tomato 
Juice is unexpectedly high. 

The importance of this Tomato 
Juice as a source of Vitamin A may 
be estimated from these figures 
which are in terms of Sherman & 
Munsell units: 


Food Units of Vitamin A 
per ounce 


Your patients and your staff 
will thoroughly enjoy the appetiz- 
ing fresh-tomato goodness of 
Libby’s gentle press Tomato Juice. 
Its many uses and low cost make 


‘ aS 9 ° e ee 
Orange SAKES REN SH See -0) it a wise addition to your purchas- 
a 65 . _ : 
* Sasa 100 ing list. Order, today, from your 
eee : ‘ arf 
usual source. Libby, M¢Neill & 


Ordinary canned tomato. 170* 
Libby’s Tomato Juice. .280 


Libby’s Tomato Juice is made ex- 


Libby, Chicago. 


*Sherman H. C.. Chemistry of Food and 
Nutrition, MacMillan, New York, 1932, p. 365 





9 
These Libby Foods of finest flavor are now packed 
le in regular and special sizes for institutions: 

Red Raspberries Olives, Pickles Evaporated Milk 
Tomato Puree Mustard Mince Meat 
Corn, Beets Bouillon Cubes Boneless Chicken 
Hawaiian Pineapple Beef Extract St gless Beans 

100 California Fruits Peas Santa Clara Prunes 
Spinach, Kraut Catchup in Syrup 

‘oods Jama, Jellies Chili Sauce Strawberries 
Pork and Beans Salmon Loganberries 


Tomato Juice California Asparagus 
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FREE to dictitians and hospital buyers .. . 
a full size 1314 oz. can of Libby's Tomato 
Juice. (Offer good until July 31, 1933.) Send 
coupon to Dept. N—42, Libby, MENeill & 


Libby, Chicago. 
Name 

Title 

Hospital 


iddress 
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An informal atmosphere surrounds the food clinic class. 


their own questions about certain foods. They are 
told that if they can answer “yes” to the following 
three questions regarding any food it is permis- 
sible for them to eat it: Is it cooked? Is it smooth? 
Is it bland? This diet, with modifications, may be 
used in certain stages of ulcer, colitis and spastic 
constipation. How the family diet may be modified 
to meet the needs of the patient without having 
to cook extra foods is explained. 

Food demonstrations are conducted; foods are 
prepared and samples are passed around for the 
patients to taste. This gives an informal atmos- 
phere to the class, and encourages the patients to 
ask questions. Much to our surprise patients are 
often unfamiliar with the preparation of such arti- 
cles as a poached egg, a custard or scraped beef. 
Those who are inclined to be skeptical usually are 
won over after sampling the dishes prepared for 
them. 

The following foods usually are prepared and 
demonstrated for the class: cereals and cereal 
gruels; eggs, soft, poached and coddled; custards, 
soft and baked; toast, plain and milk; purée of 
vegetables; purée of fruits; cream soups (white 
sauce foundation with purée of vegetables) ; pud- 
dings, tapioca, cornstarch and bread; gelatin des- 
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The patients are encouraged to ask questions. 
serts; fruit whips, prune, apricot and apple; 
scraped beef, and beverages. 

The dietitian uses the least expensive food prep- 
arations in her discussions and demonstrations so 
as to emphasize the fact that a special diet is pos- 
sible without additional expense. She also tries to 
show that the food planned for the family may be 
adapted for the patient, and that in many cases 
the entire family may eat and enjoy such foods as 
cream soup, creamed fish or apricot whip, which 
the diet may include. It is extremely important 
for patients to leave the class feeling confident that 
their dietary instructions are easy to follow and 
will involve no great hardship. One of the chief 
worries of patients is the thought that a special 
diet involves additional expense. The social service 
department helps to budget the families if extra 
food is necessary. 

The dietitian emphasizes the point that a proper 
diet is as important as drugs for gastro-intestinal 
patients. The importance of small, frequent feed- 
ings is explained, and the cost of foods is also 
discussed. 

It is important to remember in dealing with 
clinic patients, that in order to reach each indi- 
vidual it is necessary to present information in 
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Either Way...in a PINEAPPLE Cup 


or a serving of 


Two SLICES 


















Supplying all these 


essential values 


I. Canned Pineapple is a generous source of 
vitamins A, B, and C. 
e 


2. It furnishes the minerals that safeguard 
against nutritional anemia—iron, copper and 
manganese. And it supplies notable amounts 
of calcium and phosphorus. 


3. It helps effectively to prevent acidosis by 
contributing to the normal alkalinity of the 


blood. 


4. Canned Pineapple speeds digestion in the 
stomach of foods with which it is eaten. 


5. It stimulates renal function, increasing the 
elimination of nitrogenous waste products. 


For daily use, Canned Pineapple is recom- 
mended. Canning processes cause a beneficial 
change of dietetic importance. 


Copr. 1933 by Pineapple Producers 
Cooperative Association, Ltd. 











EDUCATIONAL COMMITTEE, PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD., 100 BUSH STREET, SAN FRANCISCO, CALIF. 


... zt costs Ac or less! 








O™ OF THE most delicious, most 
economical fruits you serve. 
And as revealed by recent studies, 
one of the most valuable, too—for 


dietetic reasons. 


Canned Pineapple has been shown 
to contain more essential nutritional 
values, and to meet more known 
dietetic needs, than any other fruit 


which has undergone like studies. 


Notice these many newly discov- 
ered values, in the panel at left. 
Realize that they are combined in 
this one fruit. Based upon soundly 
established tests on human subjects 


these findings justify the new im- 







portance of Canned Pineapple for 
daily use. 


It is adaptable to obesity, high- 
caloric, anti-anemic, anti-constipa- 
tion, as well as other restricted diets. 
These, besides its general use in full 


diets and on children’s trays. 


And, in whatever way you serve 
Canned Pineapple, the cost is always 
low. Particularly in the forms pic- 
tured here... each four cents or less. 


That is why —in addition to the 
dietetic reasons — you can serve the 
fruit in a portion of two slices, or a 
Pineapple Cup of crushed or tidbits, 
at least once a day. Frequently, too, 


in salads and with meats. 
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the most simple way possible. Patients must un- 
derstand clearly what the dietitian is talking 
about. Careful choice of words, and painstaking 
explanation, repetition and demonstration are nec- 
essary if the dietitian is to achieve success. 

After being examined by the doctor, patients 
are referred again to the food clinic for specific 
diet instructions. A nutrition history is taken of 
each patient, covering the following points: age, 
height, weight, average weight, significant labora- 
tory findings, bowel movement and food intake. 
Space is provided on the nutrition history card 
for indicating whether the diet provides adequate 
caloric requirement, bulk, protein, calcium, iron 
and vitamins. A record is also made of the diag- 
nosis. The nutrition history is filed with the pa- 
tient’s permanent medical record. The patient is 
given a detailed written diet list for home use. 
Diet instructions are adjusted to the patient’s 
activities, such as his occupation and home life. 
Complicated adjustments frequently must be made, 
and in such cases the aid of the social worker is of 
inestimable value. 


Importance of Early Treatment Emphasized 


Patients upon returning to the gastro-intestinal 
clinic are referred back to the dietitian for fol- 
low-up. The talk by the dietitian is followed by an 
informal talk by the chief of the gastro-intestinal 
clinic. The greater number of the patients already 
have been seen by the chief of the clinic, and there- 
fore are anxious to attend the class. 

The chief of the clinic usually opens his talk by 
explaining the importance of the gastro-intestinal 
tract to general health. These remarks serve as an 
introduction to the physiology of digestion and 
absorption. The importance of the early recogni- 
tion of diseases, and the possibility of prevention 
in gastro-intestinal disease by early discovery are 
emphasized by the chief of the clinic in his talk. 
These points are illustrated by taking the history 
of some one patient in the class and using his 
illness as a concrete example. It is made clear to 
the patients that early recognition of gastric and 
duodenal ulcer and persistent medical manage- 
ment, properly supervised, will result in cure in 
80 to 85 per cent of the cases. 

The subject of cancer of the stomach is next 
introduced, and emphasis again is placed on the 
importance of early examination. The elementary 
symptoms, such as a coated tongue, belching, heart- 
burn, constipation, diarrhea, emotional upsets and 
nervous stomach, are explained. The importance 
of a thorough examination by a competent physi- 
cian is stressed, as are special tests and x-ray 
examinations when indicated. 


ulcer is then discussed in detail as 


Gastric 
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many patients fall in this group. Gastric ulcer is 
best described to the layman by comparing it to 
an ulcer of the finger at the phalangeal articula- 
tion, which is irritated by motion or rubbing. The 
need of complete gastric rest and the importance 
of a smooth diet are illustrated in this way. The 
effect of digestive peristalsis is likened to the irri- 
tation of the ulcer of the finger. The gastric juices 
are likened to raw acids or other irritants. 

The character of the food again is illustrated at 
this point, and questions are often asked by pa- 
tients, who are told, often to their delight and 
astonishment, that they may eat ground or minced 
meat. The possible reasons for a recurrence of the 
illness and the influence of emotion, fatigue, infec- 
tion, the nature of the disease and the limitations 
in certain cases are discussed. The danger from 
failure to adhere to the diet is pointed out. The 
physician is likened to a friendly policeman whose 
duty is to remind the patient of what he must not 
do. The réle of medications and the various forms 
of treatment are outlined. Patients are told the 
importance of follow-up work and the need of fre- 
quent reports. 

Colitis and gallbladder disease are likewise ex- 
plained in a simple manner. Patients are encour- 
aged to ask questions. Most patients take a great 
deal of interest in the lectures. 

Continuous class instruction has resulted in more 
intelligent cooperation on the part of patients. The 
large attendance at the classes, the enthusiasm of 
the patients and the favorable reports of the clinic 
physicians indicate that we are achieving our goal. 





A Valuable Book for Teachers 
of Dietetics 


“Food in Health and Disease,” by Katherine Mitchell 
Thoma, director of dietetics, Michael Reese Hospital, Chi- 
cago, should be enthusiastically received by all who are 
engaged in the teaching of dietetics to student dietitians, 
nurses or medical students. The material is presented 
briefly and concisely, and with sufficient detail to make it 
readily understandable. 

The book is divided into three parts. The first part de- 
scribes the most recent discoveries in the field of nutrition. 
The second part is devoted to the subject of “Diet in Dis- 
ease,” and is based on the theory that all therapeutic diets 
should be modifications of the normal diet, with such re- 
strictions as will suit the needs of the patient. This section 
also contains some excellent suggestions in the form of 
sample menus and diet outlines which will be helpful to 
the busy dietitian. 

The third section, entitled “Laboratory Outlines,” will 
be of particular interest to dietitians who are teaching 
dietetics to nurses, for it has been carefully planned to 
conform to the outline approved by the American Dietetic 


’ 


Association. 
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BARBARA HAS BEEN DOING SPLENDIDLY, DOCTOR. THAT 
‘UNSKIMMED’ WHEAT CEREAL YOU RECOMMENDED 
WAS MARVELOUS / CAN YOU RECOMMEND A CEREAL 
THAT WILL BE JUST AS GOOD FOR HER IN SUMMER 2 


DON’T CHANGE, KEEP 
RIGHT ON WITH THE 
SAME CEREAL 





BUT DOcTorR! 
A COOKED CEREAL 
IN SUMMER? 








CERTAINLY! BARBARA'S 
GROWING FAST, AND SHE'LL 
PLAY HARD THIS SUMMER. 

SHE NEEDS THE EXTRA 
NOURISHMENT, THE EXTRA 
ENERGY WHICH ONLY AN- 
‘UNSKIMMED’ WHEAT CEREAL 
PROVIDES 














A BOwL oF RALSTON WHEAT CEREAL 
MAKES AN EASY, SATISFYING 
BREAKFAST — ONE THAT STARTS 

CHILDREN OFF WELL NOURISHED FOR 

THE DAY. THE VITAMIN B IN RALSTON 

WILL CREATE A HEALTHY APPETITE . 

FOR BARBARA EVEN WHEN SUMMER C 





HEAT MAKES APPETITES LAG 











Ralston Wheat Cereal 
is “UNSKIMMED” 
Double-Rich in Vitamin B 


Ratston is a valuable year-round food, because it 
contains all the elements of the inner bran layers, the 
endosperm and the embryo of whole wheat—without 
the coarse outer bran layers. In addition it contains 
two and one-half times the amount of vitamin B—rich 
embryo normally found in whole wheat. Ralston has 
not been subjected to vitamin-destroying processes. 


good quality. 





Do you know WHY cereals, like 
milk, should be unskimmed? 


Just as milk is deprived of important 
elements when cream is skimmed off 
—wheat cereal is deprived of valuable 
properties when any of these three 
parts are skimmed off in manufacture. 


1. BROWN (bran) containing generous quantities 
of phosphorus and iron —proteins of exceptionally 


2. WHITE (endosperm) a good source of carbo- 
hydrates for warmth and energy. 


3. YELLOW (embryo) one of the richest sources 
of the anti-neuritic, appetite-stimulating vitamin B. 


Be sure the cereal you recommend is un- 
skimmed. Ralston contains the tiny brown, 
white and yellow particles. It is unskimmed. 














Ist 
Raise 


f meoscat | r: 
‘ 
‘ 


err * a“ ™ °G. 
ne ae a” Whes / 


A supply of Ralston Wheat 
Cereal for testing—samples 
suitable for distribution among 
patients, and a Laboratory Re- 
search Report, will be sent to 
you without cost. Fill in the 
coupon below and mail to 








RALSTON PuRINA COMPANY, Department I 
474 Checkerboard Square, St. Louis, Mo. 


This offer limited to residents of the United States. 
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NEWS OF THE MONTH 


A.H.A. to Conduct Institute for 
Hospital Administrators 


HE American Hospital Association announces that 
‘i have been completed for an Institute for Hos- 

pital Administrators to be conducted by the associa- 
tion in Chicago beginning September 18 and continuing 
until October 6. The University of Chicago, through its 
school of business, the American Medical Association and 
the American College of Surgeons will cooperate in the 
management of the Institute. Invitations to participate 
have been extended to the Catholic Hospital Association 
and the American Protestant Hospital Association. 

Hospital administrators enrolled for the institute may 
go first to Milwaukee to attend the annual convention of 
the American Hospital Association in session from Sep- 
tember 11 to 15, inclusive. Immediately after the close of 
the institute, they will have opportunity to attend the 
annual conference of the American College of Surgeons in 
Chicago the week of October 9. 

The aim of the Institute for Hospital Administrators is 
to offer men and women professionally concerned with hos- 
pital management a brief period of instruction in hospital 
organization and administration and of observation and 
discussion of hospital problems. Most of the lectures and 
discussions will be conducted at the University of Chicago, 
and those enrolled will have the privilege of living in 
university dormitories at the usual student rates. The 
university, however, assumes no educational responsibility 
for the course and gives no university credit to institute 
students. 

No certificate or diploma will be awarded, although each 
student satisfactorily completing the institute will be given 
a letter to that effect signed by the secretary of the Ameri- 
can Hospital Association. 

To be eligible for enrollment a student must have a good 
education and must have had experience in a hospital as 
superintendent, assistant superintendent, superintendent of 
nurses or business manager, or must have filled some other 
responsible position involving administrative hospital prob- 
lems. Only registered students may attend institute ses- 
sions since American Hospital Association officials feel that 
discussions, lectures and periods of observation of hospital 
work will be most valuable if the student body is made up 
of persons with similar interests and experiences. Members 
of religious orders who are required by rule to attend such 
courses in company with members of their own Sisterhood 
may have such associates who will not be required to 
register. 

Didactic lectures by hospital and medical authorities and 
members of the faculty of the University of Chicago school 
of business will occupy the first two weeks of the institute. 
The third week will be devoted to special problems selected 
by students, and to field studies in Chicago hospitals. 

Students will assemble at 9:30 a.m., Monday to Fridays, 
inclusive. Morning periods will be devoted to lectures and 
discussions under the direction of leaders in the hospital 


field. Institute students will spend four afternoons a week 
visiting selected institutions to study plants, equipment, or- 
ganization and management of individual departments. 
These tours are made possible through the cooperation of 
the Chicago Hospital Association and its member institu- 
tions. Saturdays, Sundays, two afternoons a week and all 
evenings will be open for study, recreation and visits to A 
Century of Progress, where Saturday, September 16, has 
been designated as “Hospital Day.” 

Requests for application blanks should be addressed to 
the Executive Secretary, American Hospital Association, 
18 East Division Street, Chicago. Blanks must be filled out 
listing fully the applicant’s previous education, experience, 
positions held and other facts, and must be returned before 
August 15. An admissions committee appointed by the 
association will consider the applications, which must be 
accompanied by the registration fee of $5. This fee will be 
returned to any applicant who fails to qualify for en- 
rollment. 





Flat Rate Plan Is Successful at 
Evanston Hospital 


An experiment in a flat rate for hospital services, which 
has been tried at Evanston Hospital, Evanston, IIl., for a 
full year, is working out successfully, according to Ada 
Belle McCleery, superintendent of the institution. The flat 
rate charge is based on the price of the room selected by 
the patient and includes complete service except for the 
physician’s fee. Thus when a patient enters the hospital 
he decides what price room he will be able to afford, rang- 
ing from $7 a day up to $20. 

Whatever the patient’s requirements, no matter how 
much attention he receives or how long he stays, his bill is 
computed by the number of days multiplied by the daily 
rate. 

Computation of the rates charged was made after a close 
check of all patients’ charges over a six-month period, to 
discover whether it might work out in practice. It was 
discussed by the board of directors for two years prior to 
that time. 

At first glance, according to Miss McCleery, the rates per 
day appear slightly higher than the average under the old 
system, but in actual practice the total bill is much lower, 
as indicated by the records of 7,000 patients who have 
taken advantage of the system. The theory is that there 
will be an increase in bed occupancy, thereby lowering the 
unit cost. 

An article giving fuller information on the operation of 
this plan will appear in an early issue of The MODERN 
HOSPITAL. 
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ELI LILLY AND COMPANY 


Founded 1876 


Makers of Medicinal Products 


























AMERTAN, LILLY 
Tannic Acid five percent and Merthiolate 


in a jelly base 


Areal advance in tannicacid burn 
therapy...convenient to apply... 
diminishes toxemia... decreases 
incidence of infection... con- 
serves fluids... promotes healing 


... reduces disability periods. 


Supplied through the drug trade 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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NEWS 


“Economy in Operation” Is 
Keynote of New Jersey 


Convention 


Practical solutions to present day problems as affecting 
hospitals throughout New Jersey occupied the attention of 
over one hundred members of the New Jersey Hospital 
Association at their ninth annual convention, held May 
19 to 20 at Asbury Park. 

Economy in operation was the keynote of the meeting, 
while other moot questions brought before the assembly 
included the matter of group insurance and better distribu- 
tion of hospital facilities. The meeting, scheduled to start 
the morning of May 19, was postponed to the afternoon 
in order to enable the visiting hospital executives to take 
advantage of the spring sunshine which flooded the popu- 
lar New Jersey resort. This proved of benefit in ensuring 
a larger audience for the opening discussions. 

Antoinette Cannon, New York School of Social Work, 
was the first speaker, selecting as her subject “The Place 
of the Hospital in a Changing Social and Economic Order.” 
“The community must support the hospital,” Miss Cannon 
emphasized, “instead of that support coming solely from 
private sources. The hospital is a community investment, 
and the health it produces is the community’s profits.” A 
discussion of the points advanced by Miss Cannon was led 
by Dr. Ellen C. Potter, New Jersey Department of Insti- 
tutions and Agencies. Members of the association were 
welcomed by Dr. R. W. Watkins, president, Monmouth 
County Medical Society, and the response was made by 
Marie Louis, president-elect, New Jersey Hospital Asso- 
ciation and superintendent, Muhlenberg Hospital, Plain- 
field. 


Business Problems Discussed 


The program proceeded with a talk by Dr. C. E. A. 
Winslow, vice chairman, Committee on the Costs of Med- 
ical Care and dean, Public Health Service, Yale University 
School of Medicine, who outlined in detail the findings of 
the committee and urged, “If we are not satisfied with con- 
ditions as they exist today, let us not drift.” 

A change in the announced program introduced a discus- 
sion by Dr. Peter Marshall Murray, National Medical Asso- 
ciation, on the health problem of negroes in New Jersey. 
Doctor Murray urged that hospital facilities be granted 
negro doctors possessing the required credentials. The Hos- 
pital Service Plan as practiced in Essex County was pre- 
sented by Frank Van Dyk, executive secretary, Hospital 
Council of Essex County, and Josephine Sutfin, dietitian, 
Essex County Hospital, Cedar Grove, read a paper on “The 
Human Element in the Dietary Department.” 

Following a banquet at which the talks were largely in- 
formal, the members assembled early Saturday morning 
for a busy day. The major part of the program comprised 
seminar groups under the direction of Rev. John G. Mar- 
tin, superintendent, Hospital of St. Barnabas and for 
Women and Children, Newark. William J. Ellis, commis- 
sioner, New Jersey department of institutions and agencies, 


OF THE MONTH 


Alexander M. MacNicol, C.P.A., and Victoria Smith, direc- 
tor, school of nursing, Englewood Hospital, Englewood, led 
discussions on hospital economies, uniform hospital ac- 
counting and nursing administration, respectively. 

Leaders of the afternoon groups were Eva Caddy, direc- 
tor, school of nursing, Hospital of St. Barnabas and for 
Women and Children, Newark, and president, New Jersey 
League of Nursing Education; Edgar Hayhow, superin- 
tendent, Paterson General Hospital, Paterson, and Dr. 
George O’Hanlon, chairman, New Jersey committee on pub- 
lic relations, medical director, Medical Center, Jersey City, 
their subjects being respectively, “Future Trend of Nurs- 
ing Education,” “Relations of the Hospital Administra- 
tion” and “Public Relations of Hospitals.” 

Marie Louis was named president of the association at 
the closing session; William J. Ellis, president-elect, and 
Charles F. Dwyer, assistant superintendent, City Hospital, 
Newark, executive secretary. 

The sixth annual convention of the New Jersey Occupa- 
tional Therapy Association was held coincident with the 
meeting of the New Jersey Hospital Association. 





New Hospital Is Opened in 


Wisconsin Town 


The Langlade County Memorial Hospital, Antigo, Wis., 
was opened recently for the reception of patients. The new 
hospital is situated on a five-acre plot of ground. The 
building is two stories high, with basement, and 172 by 42 
feet in ground dimensions. In the center is a section three 
stories in height. The frame of the structure is heavy steel 
beams on a concrete foundation, and the walls are of brick, 
lined with hollow tile. 

There are rooms for patients on the first and second 
floors. The building contains two operating rooms, a labor- 
atory, an obstetric room, a nursery, x-ray rooms, a laundry 
and a modern kitchen. The administrative offices are on 
the first floor. Plans for the new hospital were drawn by 
Van Ryn & De Gelleke, Milwaukee. Sister McIntosh is 
superintendent of the institution. 

Announcement has been made of the closing of two small 
hospitals in Antigo—the Antigo Hospital and the City 
Hospital. 





Michigan Hospital Association 
Postpones Meeting 


The Michigan Hospital Association has changed the 
arrangements for its annual meeting, and instead of meet- 
ing in Detroit during the month of June, as originally 
planned, the annual meeting of the association will be held 
some time in the fall. 

Dr. E. T. Olsen, director, Receiving Hospital, Detroit, 
is president of the association, and Robert C. Greve, assist- 
ant director, University Hospital, Ann Arbor, is secretary. 
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modifies SLX quarts of whole milk 


Ox THE basis of tested and ap- 
proved feeding schedules averaged 
for babies up to an age of nine 
months, one tablespoon of Karo 
would be used with about 6 fluid 
ounces of milk. On this basis, a one 
and one-half pound tin of Karo 
(which sells in grocery stores for 
about 12¢) will furnish the neces- 
sary amounts of easily assimilated 
carbohydrates,dextrin, maltose and 
dextrose, for 6 quarts of whole milk. 
Probably no other infant food of 
equal acceptance is available at such 


low cost as Karo. 


(23) 7 
wi ks prt PARED 
gD LABEL 
AS 4 
ot = j 
8 ate 





ATTENTION IS CALLED TO THIS NEW POURING SPOUT 





ONE inexpensive can 
of KARO SYRUP effectively 























Feeding schedules, are not supplied 
to the laity. Mothers are always 
advised to consult a physician in 
regard to the nutritive requirements 
of the infant. 

Use of the pouring spout (fur- 
nished without charge) is recom- 
mended. This spout insures clean- 
liness—lessens danger of contami- 


nation— prevents waste. 


FREE 
TO PHYSICIANS 


This convenient calculator of 
feeding schedules is accurate, in- 
structive and helpful. The makers 
of Karo will gladly send one to 
you on receipt of your name and 
address. Write to Corn Products 
Refining Company, 17 Battery 
Place, New York City. 
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lowa Dietitians Elect Officers 
at Meeting 


At the semiannual meeting of the Iowa State Dietetic 
Association, held recently at Marshalltown, Dorothy I. 
Anderson, Iowa State College Hospital, Ames, was elected 
president of the association, and Ruth Ann Melvedt, St. 
Luke’s Methodist Hospital, Cedar Rapids, secretary. 

Among those who addressed the meeting were Kate 
Daum, director, department of nutrition, University of 
Iowa Hospital, Iowa City; Marian Zichy, superintendent, 
Visiting Nurse Association, Marshalltown, and Dr. Julian 
Boyd, University of Iowa Hospital, Iowa City. On the 
second day the dietetic group met jointly with the Iowa 
Hospital Association. 





Provident Hospital Moves to 
New Quarters 


Provident Hospital, Chicago, moved into its new quarters 
on May 15. On that date many of the patients in the hos- 
pital were transferred to the new building, and all new 
admissions were referred to the new building. The official 
opening of the hospital will take place June 1. The new 
quarters of the instituticn are at 426 East Fifty-first Street, 
the former home of the Chicago Lying-in Hospital. The 
building has been completely remodeled, and modern facili- 
ties and equipment have been installed. 

Admiral N. J. Blackwood is medical 
hospital. 


director of the 





Catholic Hospitals Make Ready for 


Annual Convention 


The program has been completed for the eighteenth an- 
nual convention of the Catholic Hospital Association, which 
will be held in St. Louis, June 12 to 16. The majority of 
the convention activities will be housed under one roof, the 
gymnasium of St. Louis University. The general meetings, 
the sectional meetings and the exhibits will all be held in 
the gymnasium. 

On Monday morning, June 12, there will be a solemn 
pontifical mass at St. Louis Cathedral. The formal open- 
ing of the exhibits will occur on Monday afternoon. 

The convention will open on Tuesday morning, with the 
Rev. Alphonse M. Schwitalla, St. Louis University, presi- 
dent of the association, presiding. The president’s address, 
various reports and the appointment of committees will 
feature this session. 

There will be three sectional meetings on Tuesday after- 
noon, covering the following subjects: laboratory and x-ray 
service, dietetics and physical therapy and occupational 
therapy. 


NEWS OF THE MONTH 


The Wednesday morning program also provides for three 
sectional meetings, the general topic being special services. 
The following subjects will be covered at these three meet- 
ings: nursing service, out-patient service and nursing edu- 
cation. On Wednesday afternoon the guests will be taken 
on a tour of St. Louis and then will visit St. Stanislaus 
Seminary, Florissant, Mo. 

A general meeting will be held on Thursday morning, 
at which financial policies of the Catholic hospital will be 
discussed. The Rev. Maurice F. Griffin, Cleveland, will be 
the presiding officer. 

There wiil be three sectional meetings on Thursday aft- 
ernoon under the general topic, special services and depart- 
ments. The subjects for the three meetings are: medical 
staff administration, medical records and pharmacy and 
medical social service. Dr. Malcolm T. MacEachern, direc- 
tor of hospital activities, American College of Surgeons, 
Chicago, will discuss medical staff organization in the small 
hospital, and also the hospital standardization program 
of the American College of Surgeons. 

The executive business meeting will be held on Friday 
morning, at which time the annual reports will be rendered 
and the officers elected. A general meeting will follow at 
which religious aspects of the Catholic hospital will be the 
subject. There will be a general business meeting on Fri- 
day afternoon, when the new officers will be installed. 





Committees Appointed for Council 
on Community Relations 


Dr. S. S. Goldwater, New York City, chairman, council 
on community hospital relations and administrative prac- 
tice of the American Hospital Association, has announced 
the appointment of the following committees: 

Committee on hospital medical practice—Dr. R. C. 
Buerki, superintendent, State of Wisconsin General Hos- 
pital, Madison, Wis., chairman; Dr. G. Harvey Agnew, 
Canadian Medical Association, Toronto; Dr. Michael M. 
Davis, director for medical services, Julius Rosenwald 
Fund, Chicago; Dr. Joseph C. Doane, medical director, 
Jewish Hospital, Philadelphia, and Dr. Winford H. Smith, 
director, Johns Hopkins Hospital, Baltimore. 

Committee on nursing—Dr. C. W. Munger, medical di- 
rector, Grasslands Hospital, Valhalla, N. Y., chairman; 
Dr. B. W. Black, medical director, Highland Hospital, 
Oakland, Calif.; Dr. A. K. Haywood, superintendent, Van- 
couver General Hospital, Vancouver, B. C.; Mary L. Hicks, 
executive secretary, Louisville Health Center, Louisville, 
Ky., and Dr. Frederic A. Washburn, director, Massachu- 
setts General Hospital, Boston. 

Committee on accounting—Dr. Basil C. MacLean, super- 
intendent, Touro Infirmary, New Orleans, chairman; 
Maurice F. Griffin, Cleveland; Ada Belle McCleery, super- 
intendent, Evanston Hospital, Evanston, Ill., and Dr. W. S. 
Rankin, Duke Foundation, Charlotte, N. C. 

The American College of Surgeons has been informed 
of the desire of the council to place upon a more formal 
footing the relations between that organization and the 
American Hospital Association, and a cordial response has 
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been received from Dr. Malcolm T. MacEachern, director 
of hospital activities, American College of Surgeons, who 
writes that “the American College of Surgeons has invari- 
ably applied the principle of eligibility to membership in 
the American Hospital Association as a guide in its stand- 
ardization work,” and that he will “welcome the continued 
advice, counsel and cooperation of the American Hospital 
Association.” 

In a communication addressed to Dr. George F. Stephens, 
president, American Hospital Association, Effie J. Taylor, 
president, National League of Nursing Education, writes 
that “the board of directors of the National League of 
Nursing Education instructed me to express our readiness 
to join with the American Hospital Association in any study 
it may desire to undertake to the end that we may each 
have the opportunity to make whatever contribution is ours 
in solving the problems inherent in the nursing service and 
in the care of patients in our hospitals and in the commu- 
nity. We shall welcome the privilege of assisting to build a 
close and cooperative program.” The aims and views of the 
National League of Nursing Education, as expressed by 
Miss Taylor, are in perfect accord with those of the council 
of the American Hospital Association which, through its 
committee on nursing, is now formulating a plan of co- 
operation. 

Steps are under way for associating with the committee 
on accounting, in an advisory capacity, a group of experts 
in hospital accounting procedure. 





Standards Suggested for Anesthetic 
Piping Systems 

Recommended good practice requirements for the con- 
struction and installation of piping systems for the distri- 
bution of anesthetic gases and oxygen in hospitals and 
similar buildings and for the construction and operation of 
oxygen chambers were presented for adoption as a tentative 
standard at the annual meeting of the National Fire Pro- 
tection Association, which was held at Milwaukee, May 29 
to June 1. The regulations were prepared by the N.F.P.A. 
committee on gases at the request of the National Board of 
Fire Underwriters and with the cooperation of the hospital 
authorities of the country including the surgeons general 
of the Army and Navy and the U.S. Public Health Service. 

The need for a code of suggested good practice has been 
brought about by the requirements for gases used in con- 
nection with anesthesia and for the therapeutic uses of 
oxygen in the larger hospitals. These are such that for 
convenience and timesaving, piping systems for the distribu- 
tion of these gases to the various operating rooms have 
been widely installed. In case of leakage or rupture of any 
part of the piping system dangerous conditions may be 
created with some of these gases which have flammable or 
anesthetic properties or the property of supporting and 
promoting fire (as in the case of oxygen). 

The report of the N.F.P.A. committee on gases which 


includes the above mentioned requirements is available in 
an advance publication on request to the National Fire 
Protection Association, 60 Batterymarch Street, Boston. 


NEWS OF THE MONTH 


Chicago Hospital Will Discontinue 


Nursing Course 


Enrollment of student nurses at Wesley Memorial Hos- 
pital, Chicago, has been stopped, and its three-year course 
in nursing will be discontinued. The present group of stu- 
dents, however, will be permitted to complete their studies 
and will receive their diplomas. 

This school has been affiliated with Northwestern Uni- 
versity since 1906. Through this connection, the board of 
trustees hopes to develop a nursing course of university 
grade, which will lead to a bachelor of science degree with 
a diploma in nursing. 





Hospital Social Workers Will 
Meet in Detroit 


The American Association of Hospital Social Workers 
has completed an interesting program for its annual meet- 
ing, which will be held in Detroit, June 12 to 16. The Na- 
tional Conference of Social Work will meet in Detroit on 
these same dates, and the hospital group will hold several 
joint sessions with the National Conference and its asso- 
ciate groups. 

The hospital social workers will open their convention on 
Monday afternoon with a business meeting, where results 
of the year’s activities will be presented. 

On Tuesday there will be a joint luncheon with Division 
3 (Health), and the National Tuberculosis Association. 
Marguerite Ridler, director, social service, Glen Lake Sana- 
torium, Oak Terrace, Minn., will preside. Dorothy Ketcham, 
University Hospital, Ann Arbor, Mich., will preside at the 
session which will follow the luncheon, and at which health 
insurance will be the main topic. Michael M. Davis, direc- 
tor, Julius Rosenwald Fund, Chicago, will speak on “Group 
Insurance in Relation to Present Day Medical Practice.” 
Constance B. Webb, social service director, University 
Hospitals, Cleveland, will be the discusser. 

On Thursday afternoon the hospital group will meet for 
luncheon, at which time they will be addressed by Elma B. 
Pyke, Mount Sinai Hospital, Cleveland, whose subject will 
be “The Relation of Emotional Factors to the Patient’s 
Physical Condition.” Grace B. Ferguson, assistant profes- 
sor, hospital social work, Washington University, St. Louis, 
will preside at the meeting following the luncheon. 

The fifteenth anniversary banquet will be held on Thurs- 
day evening, with Elizabeth G. Gardner, University of Min- 
nesota, president of the association, presiding. Antoinette 
Cannon, New York School of Social Work, New York City, 
will be the principal speaker. 

On Friday afternoon there will be a joint meeting with 
the committee on social work with eye patients. Eleanor P. 
Brown, secretary, National Society for the Prevention of 
Blindness, New York City, will preside. “Problems of the 
social worker assigned to part-time service with eye pa- 
tients” will be discussed at this session. 

The executive committee will hold a meeting on Sunday, 
June 11. 
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Finances and Administration 
Major Topics at Ohio 
Meeting 


CONOMIC problems were of the greatest interest at 
iw the meeting of the Ohio Hospital Association, held 
in Columbus, May 2 to 4. There was a registration of 
144 delegates, the largest in the history of the association. 

John R. Mannix, University of Cleveland Hospitals, 
Cleveland, was elected president-elect, and A. E. Hard- 
grove, superintendent, City Hospital, Akron, was appointed 
secretary of the association. 

The meeting opened with an address by Mary A. Jamie- 
son, Columbus, president. Miss Jamieson told the delegates 
that the program had been developed especially to aid the 
hospitals of the state in meeting their financial problems. 

Byron W. Stewart, chairman, legislative committee, re- 
ported on the efforts of that group to secure passage of 
the motor vehicle bill, which would provide for reimburse- 
ment to hospitals for services rendered to indigent victims 
of automobile accidents. Mr. Stewart stated that his com- 
mittee hopes to secure passage of this bill at the present 
session of the legislature. 

Clara Brouse, chief, Ohio State Board of Nurse Exam- 
iners, spoke on the present day trends in nursing. Miss 
Brouse called attention to the fact that the number of 
schools in the state had decreased from seventy-nine in 
1931 to seventy-three at the present time. It was pointed 
out that nine of the seventy-three remaining schools have 
an affiliation with universities, and that there was a tend- 
ency on the part of the schools to discontinue allowances to 
student nurses. 

Dr. H. H. Dorr, chief medical examiner, Ohio Industrial 
Commission, spoke on the “Industrial Commission and Hos- 
pitals.” 

At the evening session, Dr. Bert W. Caldwell, executive 
secretary, American Hospital Association, spoke on com- 
munity relations. He urged hospitals to originate an addi- 
tional program that would establish a firm community 
relationship for the hospitals. 

Frank W. Hoover, superintendent, Elyria Memorial Hos- 
pital, Elyria, read a paper on group hospitalization. Mr. 
Hoover reviewed the history of group hospitalization, and 
then discussed several of the plans now in effect, particu- 
larly the plan at Baylor University Hospital, Dallas, Tex. 
He cautioned against the commercialization of the plan, 
and against competitive plans in communities of more than 
one hospital. Mr. Mannix described a tentative plan which 
had been developed for the consideration of Cleveland hos- 
pitals, and conducted a round table discussion on each 
phase of the plan. 

On Wednesday morning, Mr. Hardgrove conducted a 
round table session. One of the problems discussed was 
flat rates. Other topics of discussion were the admitting 
procedure, a standard basis for grading the patient’s abil- 
ity to pay for hospital care, the financing of hospital ac- 
counts through loan companies, and the extent to which 
efficiency should be sacrificed by rotation and enforced 
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absence of employees for the sake of giving employment to 
a greater number. 

Charles E. Findlay, superintendent, Springfield City 
Hospital, Springfield, opened the afternoon session with an 
interesting paper on vacations, sick leave and professional 
discounts. Mr. Findlay’s paper appears on page 58 of this 
issue. 

Mr. Mannix proposed a plan for the development of hos- 
pital councils in the state, which calls for dividing the 
state into four districts. A full description of this plan will 
appear in an early number of The MODERN HOSPITAL. 

Dr. E. L. Harmon read a paper describing the recently 
incorporated Hospital Finance Corporation of Cleveland. 
This is a corporation formed by Cleveland Hospitals for the 
purpose of financing hospital accounts on a deferred pay- 
ment plan. All patients who are not able to pay the cost of 
their care at the time of admission, but who are not in- 
digent, will be referred to this corporation. 

There was a banquet meeting on Wednesday evening. 
Following the banquet Rev. M. F. Griffin, Cleveland, dis- 
cussed the participation of hospitals in tax and relief funds. 

Dr. J. H. J. Upham, dean, School of Medicine, Ohio State 
University, reviewed the report of the committee on the 
Costs of Medical Care. 

Dr. E. R. Crew, superintendent, Miami Valley Hospital, 
Dayton, conducted a round table session on Thursday morn- 
ing. The discussion was devoted principally to purchasing 
problems and methods and trends in nursing education. 





Practical Program Makes Washington 


Conference Successful 


The second meeting of the Washington State Hospital 
Conference was held at Tacoma General Hospital, Tacoma, 
May 27. The address of welcome was delivered by Samuel 
M. Jackson, president of the hospital’s board of trustees. 

The morning session consisted of demonstrations and 
talks on the various departments of the hospital by the 
department heads. Dr. Dale Martin, pathologist, Dr. Milo 
Harris, roentgenologist, and Signe Wold, director of nurs- 
ing and their assistants, together with other department 
heads, had prepared a practical program. 

The afternoon session dealt mainly with matters per- 
taining to hospital economics. 

A proposal for the organization of a hospital medical 
insurance company doing a large health, accident and 
medical service business was presented by Claire Bowman, 
former director, state department of labor and industries, 
Olympia, and S. S. Snypp, insurance actuary. 

The discussion on hospital economics was opened by Dr. 
H. J. Whitacre, past president, Washington State Medical 
Association, Tacoma. The subject of group hospitalization 
was then thrown open for general discussion. This was 
followed by a review of hospital legislation, and an outline 
of what may be expected in the way of favorable hospital 
legislation at the next session of the state legislature. 

Alden B. Mills, recently appointed managing editor of 
The MODERN HOSPITAL, was one of the speakers at the 
conference. 
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Hospital Groups of Three 


States Favor Prepayment 


Plans 


EATURED in the discussions at the joint meeting 
Fi: the Illinois, Indiana and Wisconsin hospital asso- 

ciations held in Chicago, May 3 to 5, were the subjects 
of prepayment plans for hospital care, community rela- 
tions and economies needed to meet prevailing conditions. 
Success in abundance crowned the convention, the fourth 
held jointly by these states. The registration was over 
three hundred. 

The social events of the meeting were well attended and 
the generous entertainment provided by the program com- 
mittee was received with warm approval. Two distin- 
guished visitors from a distance attended the convention— 
Dr. George F. Stephens, superintendent, Winnipeg Gen- 
eral Hospital, Winnipeg, Man., president of the American 
Hospital Association and Dr. N. W. Faxon, director, 
Strong Memorial Hospital, Rochester, N. Y., president- 
elect, American Hospital Association. Doctor Stephens 
presided at the Tristate luncheon. At the banquet, when 
Dr. M. T. MacEachern was toastmaster, Doctor Faxon 
gave an address, which appears on page 71 of this issue. 

Officers elected or reelected by the three associations are 
as follows: Illinois—Clarence H. Baum, Lake View Hos- 
pital, Danville, president; Maurice Dubin, Mt. Sinai Hos- 
pital, Chicago, secretary; Indiana—Edward Rowlands, 
Indianapolis, president; E. C. Moeller, Fort Wayne, Lu- 
theran Hospital, Fort Wayne, president-elect; Albert G. 
Hahn, Protestant Deaconess Hospital, Evansville, secre- 
tary; Wisconsin—Dr. R. C. Buerki, State of Wisconsin 
General Hospital, Madison, president (reelected) ; George 
Crownhart, State Medical Society, Madison, secretary (re- 
elected). 

A display of hospital supplies and equipment was an 
interesting feature of the meeting. 

On the opening day Illinois and Wisconsin met together 
and Indiana had a separate program. In the morning the 
Illinois and Wisconsin groups under the chairmanship of 
J. Dewey Lutes, Ravenswood Hospital, Chicago, president 
of the Illinois association, took part in a round table con- 
ference conducted by Doctor Buerki. 

The afternoon program for Illinois and Wisconsin took 
the form of an open forum conducted by Asa S. Bacon, 
Presbyterian Hospital, Chicago. Measures adopted in 1932 
to meet economic conditions occupied the attention of the 
meeting. 

Indiana’s morning meeting was presided over by George 
W. Wolf, president of the Indiana association and the 
subject of discussion was the registration of nurses. 

In the afternoon the president-elect of the Indiana 
group, Edward Rowlands, presided and also talked on the 
lien law. A symposium on group hospitalization followed 
his paper. 

On Wednesday evening a joint meeting was held under 
the chairmanship of Charles A. Wordell, St. Luke’s Hospi- 
tal, Chicago, president of the Chicago Hospital Associa- 
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tion. To this meeting were invited hospital trustees and 
members of medical staffs to share in a discussion of hos- 
pital and medical economics. 

At this time Alfred C. Meyer, president, board of trus- 
tees, Michael Reese Hospital, Chicago, expressed the view- 
point of the hospital trustee in regard to group hospitali- 
zation, and advocated the adoption of measures of this 
nature which he believes will have both economic and 
sociak advantages for the community and will eventually 
create a reservoir of funds for hospitals. 

On Thursday morning Mr. Lutes presided at a joint 
meeting of the three associations, devoted to a discussion 
of the widespread movement to make the public better in- 
formed as to the service and problems of hospitals. A 
unique and clever way of telling about the Evansville, Ind., 
plan of public relations was adopted by Albert G. Hahn 
and Mrs. Hahn, who carried on a “long distance” conver- 
sation in question and answer form at telephones placed at 
each end of the speakers’ table on the platform. 

At this session, in addition to the papers on the subject 
of public relations, a paper was given by Michael M. Davis, 
director of medical services, Julius Rosenwald Fund, on 
“The Organization of Community Councils.” Mr. Davis 
named hospital problems the existence of which is the rea- 
son for councils, told what should be the aim of such coun- 
cils and described methods being adopted or planned in 
different places to bring them into being. 

On Thursday afternoon there was a joint session for all 
three associations. George W. Wolf presided. 


Hospital Economies Are Discussed 


Carl Erikson, architect, Chicago, spoke on economies in 
the engineering department and gave many good pointers 
on how these can be achieved. Economies possible through 
alterations and changes in the hospital building were out- 
lined by H. Eldridge Hannaford, architect, Cincinnati. 

The balance of this session was devoted mainly to a dis- 
cussion of the various phases of dietary service at Presby- 
terian Hospital, Chicago. Representatives from the die- 
tetic department of the hospital told what they are doing 
in their respective departments to keep food costs at a 
minimum. 

Grace T. Crafts, Madison General Hospital, Madison, 
Wis., read an interesting paper on economies that have 
been effected in the housekeeping department of her insti- 
tution. Edna H. Nelson told how savings have been made 
at Ryburn Memorial Hospital, Ottawa, III. 

John C. Dinsmore, University of Chicago Clinics, and 
Dr. E. T. Thompson, formerly director, University of In- 
diana Hospitals, participated in the general discussion. 

Practical economies for the hospital dietitian were de- 
scribed by Louise Yeomans Gilbert, director of food serv- 
ice, Evanston Hospital, Evanston, IIl., whose address 
opened the Friday morning session. 

Elizabeth Tuft, dietitian, Wesley Memorial Hospital, 
Chicago, emphasized the importance of accurate cost ac- 
counting in dietetic departments. 

Others who spoke at this session were: Dr. Thomas R. 
Ronton, Chicago; Louise B. Powers, medical social service, 
University of Chicago Clinics; Ralph M. Hueston, Silver 
Cross Hospital, Joliet, I]l.; Maurice Dubin, Mt. Sinai Hos- 
pital, Chicago. 
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DR. CHRISTOPHER G. PARNALL, superintendent, Rochester 
General Hospital, Rochester, N. Y., has been appointed 
commissioner of public welfare for Rochester. DocTor 
PARNALL’S new appointment is to fill an emergency need, 
and it is not his intention to leave the hospital field perma- 
nently. DocTOR PARNALL is a former president of the 
American Hospital Association and became superintendent 
of the Rochester institution nine years ago. 


LEONARD SHAW has been appointed superintendent, Sas- 
katoon City Hospital, Saskatoon, Sask. Mr. SHAW has pre- 
viously served as superintendent at General Hospital, 
Moose Jaw, Sask., and Swift Current General Hospital, 
Swift Current, Sask. 


ELEANOR C. TILTON, superintendent of nurses, Riverview 
Hospital, Inc., Red Bank, N. J., since 1931, has been 
named superintendent of the hospital. 


DR. HENRY A. COTTON, medical director emeritus, New 
Jersey State Hospital, Trenton, N. J., died recently. [Doc- 
TOR COTTON was appointed medical director of the hospital 
in 1907. He retired from active work at the institution in 
1930, but continued as director of research. 


R. A. BATES, superintendent, Ball Memorial Hospital, 
Piqua, Ohio, has resigned. TERESA CHALMERS has been 
appointed acting superintendent of the institution. 


Dr. B. A. WILKES, superintendent, Southeast Missouri 
Hospital, Cape Girardeau, Mo., has retired from active 
service and has taken up residence in California. He will 
be succeeded by T. J. McGINTy, formerly superintendent, 
Davis Hospital, Pine Bluff, Ark. DocTorR WILKEs has been 
associated with the hospital field for many years, having 
held the superintendency at Missouri Baptist Hospital, 
St. Louis, and subsequently the same post at Hollywood- 
Clara Barton Memorial Hospital, Los Angeles. 


Dr. S. A. NEWMAN has been appointed superintendent, 
Missouri State Sanatorium, Mount Vernon, Mo., succeed- 
ing DR. E. E. GLENN. 


ALBERT MORGAN J)AY, a member of the board of mana- 
gers, Presbyterian Hospital, Chicago, since 1902 and presi- 
dent of the board from 1904 to 1923, and since that time 
president emeritus, died recently. 


DR. ROBERT P. C. WILSON, superintendent, Cedar Hurst 
Sanitarium, Platte City, Mo., has been appointed superin- 
tendent, Missouri State School, Marshall, Mo., succeeding 
E. E. BRUNNER. 


WALTER J. GROLTON, superintendent, Missouri Pacific 
Hospital, St. Louis, for the past nineteen years, has been 
appointed superintendent, City Hospital, St. Louis, suc- 
ceeding Dr. V. RAY ALEXANDER. DR. GEORGE A. JOHNS, 
formerly superintendent, State Hospital No. 2, St. Joseph, 
Mo., has been named superintendent, City Sanitarium, St. 
Louis, succeeding Dr. R. C. FAGLEY. DOCTOR FAGLEY is now 
superintendent, State Hospital No. 1, Fulton, Mo., succeed- 
ing Dr. T. R. FRAZIER, who has been appointed superin- 
tendent, State Hospital No. 3, Nevada, Mo. Dr. F. M. 


GROGAN, former head of the latter institution, has been ap- 
pointed superintendent, State Hospital No. 2, St. Joseph. 


PERSONALS 


DR. JOHN ESCHEN-BRENNER, acting superintendent, Isola- 
tion Hospital, St. Louis, has been named superintendent of 
the institution. Dr. ORAL S. MCCLELLAN has been ap- 
pointed superintendent, City Hospital No. 2, St. Louis, suc- 
ceeding Dr. FRED K. SLAUGHTER. 


Rev. EDWARD F. RITTER, general superintendent, Robin- 
wood Hospital, Toledo, Ohio, since 1925, died recently. 


Dr. ALBERT E. BROWNRIGG, formerly in charge of Vet- 
erans Hospitals in Bedford, Mass., West Pennsylvania, 
Chicago and Sheridan, Wyoming, died May 3, in Nashua, 
N. H. DocToR BROWNRIGG was sixty-one years old, and had 
served as a major in the medical corps during the World 
War. 


J. HOWARD JENKINS has been elected superintendent, 
Thomas ID. Dee Memorial Hospital, Ogden, Utah, succeed- 
ing the late W. W. RAWSON. 


MILDRED CONSTANTINE has been appointed superintend- 
ent, Quincy City Hospital, Quincy, Mass., succeeding RUTH 
J. ADIE, whose resignation was announced recently. MIss 
CONSTANTINE was formerly superintendent of nurses, 
Montefiore Hospital for Chronic Diseases, New York City. 


Dr. DAvip W. CROMBIE has been appointed superintend- 
ent, Queen Alexandra Sanatorium, London, Ont., to suc- 
ceed the late F. H. PRATTEN. 


WILLIAM L. PARKER has been appointed purchasing 
agent, Hospital of St. Barnabas and for Women and Chil- 
dren, Newark, N. J. MR. PARKER has been supervisor of 
orders and stock, incandescent lamp department, General 
Electric Company, Newark, and has also served as presi- 
dent of the Purchasing Agents Association of New York 
for two successive terms. 


OLIN L. EVANS has been named superintendent, Ashland 
State Hospital, Ashland, Pa., to succeed the late HORACE 
ID). LINDERWUTH. 


Dr. Roy ID. HALLORAN was recently named superintend- 
ent, Metropolitan State Hospital, Waltham, Mass. DocTorR 
HALLORAN was formerly assistant to the commissioner, 
Massachusetts department of mental diseases. 


DR. MERRILL F. STEELE, Fort Wayne, Ind., has been 
appointed superintendent, Grant Hospital, Columbus, Ohio, 
succeeding MARY A. JAMIESON. 


DR. EDWARD T. THOMPSON, administrator, Indiana Uni- 
versity Hospitals, Indianapolis, resigned May 1. His suc- 
cessor is J. B. HOWE MARTIN, purchasing agent and bursar 
at the hospitals. 


HAROLD S. BARNES has been appointed superintendent, 
Dr. W. H. Groves Latter-Day Saints Hospital, Salt Lake 
City, Utah. 


DR. WALTER R. KRAUSS has been named superintendent, 
Pennhurst State School, Pennhurst, Pa., succeeding Dr. 
ALBERT H. SUPER, who has resigned because of illness. 
Since 1930, DocTork KRAuss has been assistant superin- 
tendent, Wernersville State Hospital, Wernersville, Pa. 
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LYSOLS new and greater 


strength actually makes it 
a better ‘buy from the point 
of view of price alone! 


“wysoL” has been the world’s leading isms as the germs of the typhoid group 

hospital disinfectant and antiseptic or the pyogenic cocei (staphylococcus 
for forty years! And hospitals have recog- aureus). It contains on an average 20% 
nized its superiority over the weaker, less more germ-killing concentrate and 50% 
stable, less dependable substitutes. less water than 10 of its better known 


substitutes. It destroys germ life even in 


But some hospitals hesitated to buy - ' : 
. the presence of large quantities of organic 


“Lysol” because of its slightly higher ae 
: ’ matter. This is in sharp contrast to other 


price. Now, with its new low price and : ‘ 
preparations, notably chlorine compounds 


far greater strength, ““Lysol” removes the bh Ms . 
” : which may lose as much as 95% of their 


last possible argument against its choice " aes 
I ” ” effectiveness under such conditions. 


as the disinfectant for hospital use. 
At its new low no-profit-price, double- 


This new “Lysol” is now several times as strength “Lysol” now makes it possible 
fast in germicidal action yet it is the same for all hospitals to cut to an absolute 
reliable non-specific disinfectant. It now minimum their annual cost of disinfection 
kills germs in a fraction of the time re- . ++ Just send the coupon for the com- 
quired by ordinary disinfectants, even plete story of *Lysol’s” greater effective- 
such highly resistant pathogenic organ- ness and new economy. 


= per gallon 


on 50-gallon contracts... Delivered at any 
intervals specified in lots of 10 gallons. 





NOW REDUCED TO | 2 
a 


TWICE AS STRONG IN - TWICE AS QUICK IN 
PHENOL COEFFICIENT GERMICIDAL ACTION 








ee cats Leun & Fink, Inc., Hospital Dept. 6 
Bloomfield, N. J. 

Please send complete information on your “Lysol” 
Yearly Contract Plan . . . and proof of “Lysol” 
economy and effectiveness. 


Name 
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New York Social Service Units 
Will Hold Exhibits 


Three large expositions of food products, hospital sup- 
plies and household equipment were opened in Greater New 
York, May 15, for the purpose of raising funds for the con- 
tinuation of social service work in the municipal hospitals. 
These exhibits are being sponsored by the Associated Social 
Service Auxiliaries of the Department of Hospitals, Inc., a 
corporation formed under the laws of New York State and 
composed of official representatives of the many social 
service auxiliaries. They are to be held for three consecu- 
tive weeks in the 165th Infantry Armory, New York City, 
the 258th Field Artillery Armory, the Bronx and the 106th 
Infantry Armory, Brooklyn, respectively. 

The program is being carefully worked out in conjunc- 
tion with Dr. J. G. William Greeff, commissioner of hospi- 
tals, and other city officials. 





Bellingham Hospital Undergoes 


Reorganization 


Reorganization of St. Luke’s Hospital, Bellingham, 
Wash., was completed recently. Since its establishment in 
1892, St. Luke’s Hospital has been managed by St. Paul’s 
Episcopal Church. Under the new arrangement, the hos- 
pital has been incorporated as St. Luke’s General Hos- 
pital, the church retiring from the management. 

The present medical organization will be retained and 
the nursing school will be continued. The institution is in 
charge of practically an entire new staff of registered 
nurses and other experts, headed by Florence Corbett as 
superintendent. 

C. J. Cummings, superintendent, Tacoma General Hos- 
pital, Tacoma, and president, Association of Hospitals of 
Washington, will be the adviser of St. Luke’s. 

A new wing was added to the hospital several years ago 
at a cost of more than $100,000 and further improvements 
are contemplated. 





Pennsylvania Dietitians Hold 
First Convention 


The Pennsylvania State Dietetic Association held its 
first annual convention in Pittsburgh, May 5 to 7. The 
following officers were elected for the ensuing year: Mary 
Huhn, Moses Taylor Hospital, Scranton, president; Emma 
Smedley, Philadelphia, president-elect, and Dorothy 
O’Brien, Mercy Hospital, Scranton, secretary. 

Helen Gilson, Pennsylvania Hospital, Philadelphia, 
showed motion pictures of the dietetic department at that 
institution, and W. C. R. Williamson showed motion pic- 
tures on the making of china. The afternoon was devoted 
to an educational trip to various institutions in Pittsburgh. 


NEWS OF THE MONTH 


Group discussions were held on the morning of May 6. 
Dr. C. G. King, professor of chemistry, University of Pitts- 
burgh, spoke on current progress in the chemistry of nutri- 
tion. Sister Mary Placide, Mercy Hospital, Pittsburgh, 
spoke on “What the student nurse should know about 
dietetics.” 

The morning of the final day was spent in visiting local 
hospitals, followed in the afternoon by a trip to Seton Hill 
College, Greensburg. 





Buffalo Adopts New Plans for 
Medical Care 


A new plan for medical service for the mutual benefit of 
the general public, the hospitals and the doctors was 
adopted recently by the Erie County Medical Society, the 
Buffalo Council of Social Agencies and the private hospitals 
of Buffalo, N. Y., after prolonged conferences. The board 
of managers of Buffalo City Hospital has endorsed the 
plan, which corresponds with the policies that have been in 
vogue at that institution for approximately fifteen years. 

Under the new “Buffalo Plan,” a patient is treated at 
the hospital or dispensary if his case is an emergency one. 
The family doctor, if indicated by the patient, is given a 
report of the patient’s needs and his financial situation, 
and the doctor is given the opportunity of taking the case 
either on a part-pay or free basis if doctor and patient are 
agreed. 





Lower Milk Prices Sought for 
New York Hospitals 


Due to a regulation adopted by the Milk Control Board 
of New York State, department of agriculture and mar- 
kets on April 17, known as Official Order No. 6, hospitals, 
charitable agencies and eleemosynary institutions in New 
York State are required to pay for milk and cream in ac- 
cordance with the stipulated schedule as charged by the 
milk dealers to stores. On the other hand, the milk sold to 
the state, to a municipality, or to the federal government 
is not subject to these conditions. The latter groups are 
allowed to contract for their milk and cream supply with 
the lowest bidder. 

In an effort to bring about a change in Official Order No. 
6, Capt. Emil Greenberg, chairman, Bath Beach Commu- 
nity Council, Brooklyn, N. Y., has appealed to Herbert V. 
Lehman, governor of New York State, for assistance. 
Governor Lehman, in turn, has referred Captain Green- 
berg’s letter to the Milk Control Board and has requested 
that goup to give consideration to the matter. 

Captain Greenberg’s letter to the governor points out 
that it is unfair, under present economic conditions, to 
compel hospitals to pay higher rates for their milk and 
cream supply by prohibiting them from asking for com- 
petitive bids. 
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FOR BUDGET S-t-r-e-t-c-h-1-n-g 


BRYANT 


DEPENDABLE HOSPITAL SIGNAL DEVICES 


Three factors determine the cost of a Nurses’ Calling 



















System: 
1. Reliability 


2. First Cost 
3. Maintenance Cost. 


Bryant Nurses’ Calling Systems are now giving unfailing 
service in over 800 institutions. They have proven them- 
selves in the laboratory of actual use. 


The operating switch is a modification of one of our reg- 
ular flush tumbler switches, of which there are millions in 
use. Its mechanism is simple and sturdy. Other parts of 
the Calling System are items in our regular line of wiring 
devices. Hence, without sacrifice of reliability, the first 





" BRYANT 


cost is kept low. 


The switch has been perfected through years of experi- 
ence. It is your insurance for unfailing service. 
The pull cord and pendant is easily removed 
for sterilization; or it can be replaced entirely 
for a low cost. Other maintenance expense is 


confined to the occasional replacement of a 





burned out lamp. 


Help your Budget by installing Bryant Equipment. 
Ask for a copy of Bulletin CS932. 











SUPERIOR 
\ WIRING DEVICES 


—— 


MANUFACTURED BY THE BRYANT ELECTRIC COMPANY, BRIDGEPORT, CONN. 


MANUFACTURERS OF "SUPERIOR WIRING DEVICES" SINCE 1888 MANUFACTURERS OF HEMCO PRODUCTS 








NEW YORK CHICAGO SAN FRANCISCO 


60 East 42nd Street 844 West Adams Street 149 New Montgomery Street 
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A TESTED 
HOSPITAL 
CURE FOR 


HIGH 
UNIFORM 
COSTS! 


If the cost of uniforms in 
your hospital is running a 
“high fever’—it’s time to 
give first aid to your budget 
by cutting out excessive re- 
placements! Tests in leading 
hospitals throughout the 
country prove that uniforms 
wear longer and launder 
better when they’re made of 


NDIAN HEAD 


- U.S. _, ort 


CLOTH 


A Nashua Product 











This sturdy fabric is ideal for nurses’ and order- 
lies’ uniforms, doctors’ coats, operating gowns, 
bed screens, tray cloths and for every other pur- 
pose for which a durable fabric is needed. It 
looks well tailored and stays fresh, because it’s 
slow to wrinkle or to soil. It launders perfectly, 
throughout its /onger life. 

The better uniform manufacturers offer their 
most practical styles in Indian Head Cloth. Or 
you can buy it by the yard and make your own 
uniforms, operating gowns, tablecloths, napkins 
tray cloths, ward screens and draw sheets. 


Note: Indian Head Cloth may be had shrunk by the 
Sanforizing Process in two widths of Bleached and in the 
full range of Fast Colors. 


Nashua, Mfg. Co. 


Box 1206 _ Boston, Mass. 
Dwight Anchor Sheets Nashua Blankets 
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Admission Requirements for Student 


Nurses Changed 


In order to make a better and more careful selection of 
students, a new routine of admission has been adopted by 
the school of nursing, Reading Hospital, Reading, Pa. 

Prospective students report to the hospital on designate: 
days during the month previous to the admission of their 
class and receive a thorough physical examination, an apti- 
tude test and a test on spelling and arithmetic. Those who 
pass are required to make a deposit of $50 for the prelimi 
nary course. For the first six weeks the students are not 
assigned to ward duty but as soon as they go to the wards 
they are given their caps. The preliminary course still ex 
tends over a period of four months. 





Many Qualified Interns Now 
Available 


As many interns are deferring their entry into practice 
because of present economic conditions, and are prolonging 
their period of institutional service, fewer places remain 
to be filled by this year’s graduates. The Council on Medi- 
cal Education and Hospitals of the American Medical 
Association therefore is requesting all hospitals approved 
for intern training that still have vacancies for interns to 
notify the council, stating how many vacancies each one 
has and the dates on which they desire them to be filled. 


Coming Meetings 


American Association of Hospital Social Workers. 
President, Elizabeth G. Gardiner, University of Minnesota, 
Minneapolis. 
Executive secretary, Helen Beckley, 18 East Division Street, 
Chicago. 
Next meeting, Detroit, June 11-17. 
American College of Surgeons. 
President, Dr. J. Bentley Squier, New York City. 
Director general, Dr. Franklin H. Martin, 40 East Erie 
Street, Chicago. 
Next meeting, Chicago, October 9-13. 
American Dietetic Association. 
President, Dr. Kate Daum, University of Iowa Hospital, 
Iowa City, lowa. 
Business manager, Dorothy I. Lenfest, 185 North Wabash 
Avenue, Chicago. 
Next meeting, Chicago, October 9-12. 
American Hospital Association. 
President, Dr. George F. Stephens, Winnipeg General Hos- 
pital, Winnipeg, Man. 
Executive secretary, Dr. Bert W. Caldwell, 18 East Division 
Street, Chicago. 
Next meeting, Milwaukee, September 11-15. 
American Medical Association. 
President, Dr. Jean De Witt Lewis, Johns Hopkins Hospi- 
tal, Baltimore. 
Secretary, Dr. Olin West, 535 North Dearborn Street, Chi- 
cago. 
Next meeting, Milwaukee, June 12-16. 
American Protestant Hospital Association. 
President, Rev. Thomas A. Hyde, Christ Hospital, Jersey 
City, N. J. 
Executive secretary, Dr. Frank C. English, 3233 Griest Ave- 
nue, Cincinnati. 
Next meeting, Milwaukee, September 8-11. 
Catholic Hospital Association. 
Preside ~ Rey. Alphonse M. Schwitalla, St. Louis Univer- 
sity, Louis. 
micater secretary, M. R. Kneifl, 1402 South Grand Boule- 
vard, St. Louis. 
Next meeting, St. Louis, June 12-15. 
Connecticut Hospital Association. 
President, Oliver H. Bartine, Bridgeport Hospital, Bridge- 
port. 
Secretary, Maud E. Traver, New Britain General Hospital, 
New Britain. 
Next meeting, Torrington, June 17. 
International Hospital Congress. 
Next meeting, Knocke, Belgium, June 28-July 3. 
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A skin “‘texture’’ treatment 
ON LATEX GLOVES 





At last the perfect surgeons’ glove! Matex Dermatized glove. 
Dermatized— it resembles the texture of skin. Dermatized— 
it is slip-proof, a surface with a million microscopic vacuum 
cups. Dermatized—it rivals the sensitivity of the bare fingers. 
Matex Dermatized gloves are so different from anything 
you have ever used that you must wear and test them 
to realize how perfect they really are. Present the 
Free Gift Coupon to your surgical supply 
dealer or mail direct to us. 















This unretouched, microscopic photograph magnified 8 
times normal, shows the Dermatized surface in com- 
parison with ordinary rubber glove texture. 


To Any Matex Dealer or 
The Massillon Rubber Co., Massillon, O. 





For this coupon deliver to us FREE OF CHARGE one pair of Matex Derma- | / / 
tized Gi ’ 
weiss | MATE Xanopve process 
Hospital Size | 

; Address — MH 
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NOW Oxygen-Therapy 


within reach of EVERY 
fy) HOsPITAL 





SIMPLE 
EFFICIENT 
ECONOMICAL 


to own and use 


Nothing could be 
easier to set up and 
operate than Amert- 
can’s Nasal-Catheter 
Oxygen Outtit. 
Merely set the Unit 
on a bedside stand, 
connect with the Re- 
ducing Valve and 
Flow Meter, adjust 
catheter properly in 


nasal passage and 
you are ready to 
start therapy. Just 
as efficient as it ts 


simple 


The American 
Nasal-Catheter Oxygen Outfit 


A, last Oxygen-Therapy is 


brought within the purse of every hospital by means of 


American's efficient, economical Nasal-Catheter Oxygen 


Outfit. 
The proceedure of employing Oxygen-Therapy with this unit 
is so simple that a eapable person, with our assistance, need 
have no hesitaney in undertaking Oxygen Therapy. 

The Nasal-Catheter Outfit is 
nationally known Oxygenaire 


the “little brother” to the 
the modern and thoroughly 
practical equipment that has established new high standards 
in the field of Oxvygen-Therapy. 

You have need for faeilities for the safe, efficient treatment 
of cases of oxygen-hunger If vou pre 
fer to introduee Oxygen-Therapy in vour institution gradu 
ally and at low cost, start with the Nasal-Catheter Outfit, 
develop your own technique and standards, through result 


every hospital has, 


ful experience, and then add the Oxygenaire later when vou 
Wish to expand your facilities, 


Profusely illustrated, helpful, literature on 


American's complete line of Oxygen Therapy equipment is 


deseriptive 


vours for the asking. 


{sk your American Man for further details 
OR WRITE 


American Hospital 
ITT) LAY 





15 No. Jefferson Street US 


108 Sixth Street 
CHICAG Ome 


PITTSBURGH 
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NEWS FROM 
MANUFACTURERS 





AN IMPROVED RUBBERIZED FABRIC 


An improved rubberized fabric is now being offered hos 
pitals by W. I. Young & Company, Watertown, Mass. Th: 
basic material is known as Sudanette—a fabric of excep 
tionally high quality, woven from long staple cotton. Com- 
bined with it is a layer of specially processed rubber 
welded permanently to one side of the fabric and guaran- 
teed not to mildew, crack, check or peel. The material, 
known as Evercomfort Rubberized Sudanette, is both tub- 
fast and sunfast and is readily laundered. 

A similar product has previously been manufactured 
from Sudanette. However, the new Evercomfort product 
has been improved in three ways: (1) more rubber has 
been added per square yard; (2) all materials have been 
specially compounded to withstand laundering and sterili- 
zation better, and (3) imperviousness to oil has been made 
an added feature. 

The advantages of Evercomfort Sudanette lie in the 
fact that the fabric is light in texture. Cotton on one side 
and rukber on the other make it desirable as a comfortable 
sheet, soft and cool, yet waterproof. It is supplied by the 
yard or in finished articles, and can be used by the hospital 
for sheets, aprons, garments and many other items. 





A NEW MOVABLE CHAIR 


The Royal Easy Chair Company, Sturgis, Mich., has 
recently brought out an interesting hospital chair with 
numerous features. 

First of all, the chair embodies those well known advan- 
tages of an adjustable back and foot rest associated with 
all Royal Easy Chairs. However, the new product has 


added merit in that large rubber tired casters have been 





mounted under the chair, a convenient wing table attached 
to one of the sides, and a bar handle fixed to the back to 
facilitate handling by the nurse or attendant. 

As a piece of furniture in the patient’s room, it should 
be found both useful and attractive. Its portable feature 
should facilitate the handling of the patient during con- 
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Hospitals Welcome 
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> SH RP & SMITH Ever-Hold Automatic 
Adjustable Steel Chairs 
t+ j j For greater comfort of floor nurses 
offer their establishment at 65 E. Lake many hospitals are now replacing old 
St., as Registration Headquarters for style chairs at floor desks with Ever- 
: j ‘ Hold Automatic Adjustable Steel 
hos the Medical Profession during the Chairs. Ever-Hold Chairs are com 
Th fortable, light, strong, sanitary and 
cep are equipped with quiet casters. 
’ Without tools, they are instantly ad 
om- CENTURY OF PROGRESS justable up or down to any fraction 
bber of an inch up to 10 inches. 
ran- EXPOSITION ne 
O O old Chai Ever-Hold Automatic Adjust- 
rial, 118-22 Cs ® . . 
at. . ee or eatin & able\ Stools for Diet Kitchens 
sharp & 3 a oy oe In the diet kitchens Ever-Hold Auto 
red pital superintendent, or anyone affiliated matic Adjustable Steel Stools mak« 
- ee : , the work of students easier by keep 
luct with MeCICcine visiting Ch cago will make use ing them comfortable. The height of 
has of ''Reoistration Head etarc" +n lacat n | these stools is always right. Tal 
een a a mn girls lower them to avoid unhealthy 
rili- colleague who they have reason to believe bending over. Short girls raise then 
5 arn oe F j } to avoid tiresome reaching. All Ever 
ade may be visiting Chicago at the same time. y Hold Stools and Chairs are pre 
l sion built and will last a lifetin 
the eee E otic A+ = rite toda) for new Ever-Hold cata 
ide . °° . 7 og and attractive prices 
“9 Mail us a post card giving your name, ad- 
, e . *e . 
the dress, time of visit, stopping address, and MNewaiiee: ° Co- 
LABORATORY FURNITURE EXPERTS 
tal members of your party. C. G. CAMPBELL, Pres. and Gen. Mer. 
112 Lincoln St., Kewaunee, Wis. 
. Steel Division—Adrian, Mich. 
SHARP & SMITH, 65 East Lake Street, Chicago Sectern Branch: 220 E. Gand St. New York, X. 1 
Mid-West Office: 1614 Monroe St.. Evanston, II! 
Offices in Principal Cities 
as 
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= for ANESTHESIA 
i has PURITY 


It is warranted to meet not only the U.S. P. tests 
that every ether should meet, but two extra sensi- 
tive Mallinckrodt tests for Peroxide and Aldehyde. 
We invite you to make these tests for your own 


information. Mallinckrodt Ether must meet them. 


Use the coupon for full information on ether testing. 


cuemicat. « {@linchrodt WORKS 


Second and Mallinckrodt Streets 
ST. LOUIS, MO. 











Send information on ether tests. 
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Baked banana is now part of the popular vegetable plate 


Bananas BELONG zu 


Hospital Diets 


RECENT writer for a leading hospital publi- 
A “ation strongly recommends bananas because 
they are so agreeable and so well adapted to the 
digestion of sick people. As a matter of fact, there 
is scarcely a food on the hospital diet list which, for 
the money, combines and gives so much in nourish- 
ment... vitamins . . . minerals. 

Bananas have an important place in fruit cups, 
fruit salads and are delicious and easy to serve as a 
vegetable—sautéed, broiled or baked. 

Sliced bananas will retain their natural color for 
several hours if they are first kept for half an hour 
in a heavy, simple syrup (in the ratio of 144 cups 
of sugar to 1 cup of water). When used with canned 
fruits, sliced bananas will not discolor if covered 
with the syrup from the can. The easiest, most 
effective way is to place the sliced bananas in the 
bottom of the container, with the canned fruits on 
top. Always use a silver or stainless 
steel knife for slicing ...Coupon brings 
recipes for both quantity and individual 
serving. Send today. 


ASSN. 


The high food value and easy digestibility 
of the banana have been recognized by the 
Committee on Foodsof the American Medical 
Association, and its acceptance seal granted 
Sor use in advertising by the United Fruit 
Company. 





Banana orange juice cocktail Bananas wrapped in bacon, then brotlea 


eerT em 


- - 
y AMERICAN | 
aot | 














UNITED FRUIT COMPANY M.H. 6-33 
Educational Department, 1 Federal Street, Boston, Mass. 
Please send new booklet of quantity and individual recines, 
together with new Bibliography of Food Value of the Banana. 


Name 





Address — 





City State 
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valescence and should minimize effort on the part of the 
nurse. The adjustable back and foot rest can be operated 
by the patient, thus allowing for complete relaxation wr 
for an upright position for reading, service of food, visiting 
and so forth. 

Because this new Royal Chair can be moved at will, ‘it 
replaces the need for a wheel chair to a great extent. This, 
perhaps, eliminates some embarrassment to the patient who 
is likely to be sensitive about his disability. At the same 
time the patient can be taken from his room to any depart- 
ment of the hospital in a piece of furniture that is a part 
of his own room. 

The chair is generous in size and is offered in a variety 
of upholstering materials. 





NEW METHOD FOR REMOVING PLASTER CASTS 


A simple device for the removal of plaster casts has been 
developed by the General Electric Company, Schenectady, 
N. Y. A cable, a roller upon which it is wound and a run- 
way comprise the equipment. The rustproofed stranded 
cable is % inch or less in diameter, and the roller upon 
which it is wound works on the same principle as the key 
used to open a can of sardines. The specially constructed 
metal runway along which the roller travels prevents the 
roller from pushing against the cast, and leaves a space 
for the plaster as it is severed. The technique of preparing 
the cast for removal and the final sectioning are not difficult. 

When the broken bone is ready for the cast, the steel 
cables are placed between the inner cotton bandages and 





the layers of cloth that are impregnated with plaster of 
Paris. The cables should extend the full length of the cast, 
and be one or more in number, depending on the size, shape 
and location of the cast. It has been found that one cable 
may be used, but in most cases it is preferable to use two 
wires, on opposite sides of the cast. 

When it is time to remove the cast, the free ends of each 
cable are attached to the roller key, and a few turns taken 
on top of the runway will sever the cast. It is better to use 
two rollers and turn them simultaneously toward each 
other. A cast can be removed, however, by securely strap- 
ping one end of the cable to the cast while the other end is 
wound on the roller, and then reversing the connections to 
complete the removal of the wire. 

The wires should be placed at the time the cast is made, 
but it is possible to insert a cable beneath a cast which has 
been in place a long time, as it usually no longer fits tightly. 
In one case a cable was directed beneath a cast extending 
from the waist to the toes, over the inner curve of the 
ankle. 

This equipment is equally effective for use with casts 
which are to be applied to crippled children as well as 
regular fracture cases. 
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THE PROPERTIES OF TONCAN IRON 


A new folder has been published on Toncan Copp 
Molybdenum Iron by the Toncan Iron metallurgical depart 
ment, Republic Steel Corporation, Massillon, Ohio. It give 
a thorough analysis and description of the chemistry, physi 
cal constants and properties, usage, fabrication, treatmen: 
and resistance of this metal. 





METHYLENE BLUE IN 50 ce. AMPULS 


A recent advance in the treatment of carbon monoxid 
and cyanide poison has been made by the use of Methylen 
Blue. It is administered into the veins in a 1 per cent 
aqueous solution to the amount of 50 cc. Repeated use of 
this dosage since its first successful use at the Park Emer 
gency Hospital, San Francisco, on September 5, 1932, has 





confirmed its effect on both cyanide and monoxide poison 
victims. 

In order to supply the hospital with this solution as a 
stock item, William H. Rorer, Inc., pharmaceutical chem- 
ists, 265 South Fourth Street, Philadelphia, have prepared 
a 50 cc. sterile ampul of the Methylene Blue 1 per cent 
aqueous solution. 





AN ELECTRICALLY HEATED BASSINET 


The Hospital Supply Company, 155 East Twenty-Third 
Street, New York City, has developed a new electrically 
heated infant incubator bassinet. 

The bassinet is fully enclosed by the body of the car- 
riage, except at the top. It is removable and is of ample 
size and depth to protect the infant and hold it comfort- 
ably. The carriage is fitted with a special device that per- 
mits the bassinet to be tilted to a head up or head down 
position. The angle of incline may be adjusted to any 
degree desired by means of a locking handle, without 
touching either the infant or the bassinet. 

Within the body of the carriage and beneath the bassinet 
there is a series of heating units controlled by a three-heat 
switch, so that high, medium or low heat may be obtained. 
A pilot light with a ruby lens indicates when the current 
is on. The heating element may be plugged into any ordi- 
nary lighting system outlet. A thermostatic control may 
be had instead of the three-heat switch if desired. 

The bassinet is mounted on a tubular stand that has 
large, easily moving wheels. 
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Young, Charles H.-The Public Wants to Know What We Do 
for the Sick 


No 


Mar. 
Jan. 


June 


..June 


Jan. 


Apr. 
Mar. 


Apr. 
Feb. 


Apr. 


..Mar. 


-May 
Apr. 
May 


May 
Jan. 
Jan. 
Apr. 


..May 


Jan. 


Mar. 


Mar. 


Jan. 
Apr. 
Jan. 


June 
Mar. 

Feb. 
Apr. 


May 


..Mar. 
..Feb. 


May 


June 
May 


Apr. 


Jan. 


Feb. 











140 


5® 
1s 
132 


108 


63 
16 
134 


99 
99 
120 
128 
4 
41 


102 


60 
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The Most Popular o All Obstetrical Tables 







THE 
WOMAN'S HOSPITAL 
OBSTETRIC & DELIVERY 
TABLE 


HIS table which was the result of the accumulated experi- 


ence of a long list of distinguished Obstetricians at the 













famous Woman's Hospital, New York, has proven so suc- 






cessful in use in many important Institutions, that it has come to 






be looked upon as the most practical and most satisfactory ob- 








stetrical table available. 





The illustrations will reveal its extreme simplicity and freedom 
from the usual mass of complicated parts and mechanisms, yet 
this table affords all of the positions required for obstetrical 


work, rapidly, with the minimum of effort and without discom- 








fort to the patient. 






A unique feature of this table is the disappearing foot section. 
It can be pulled out to provide a full length table for general 


examinations and operations, and to permit the patient to relax 







in a prone position. When the patient is ready for delivery, this 
foot section is slid in under the table, out of the way. This elimi- 


nates the uncertainty of the foot sections that are held with 








ratchets and, likewise, eliminates the obstruction of the auxiliary 






table when a two-piece table is employed. 











The Trendelenburg Position is easily obtained at any desired 
angle by controlling the turn wheel and in that position, the pa- 
tient is held in the shoulder braces. The side rails permit the 
patient to secure a firm grip and pull. Hand pulls and wristlets 
may be added if desired. Trays on swinging brackets are at- 

tached to the head end for the anaesthetist and at the foot end 
ome Pept Gag Shane for delivery of the child. The sockets may be employed for leg- 


ers, here illustrated 











PIPER LEG HOLDERS 












ann antiin tate holders and straps, Bierhoff knee crutches or Piper legholders. 





widely empioyec or 






obstetrical and deliv The table excels from the standpoints of convenience, ease of 


ery tables. They af manipulations, cleanliness and simplicity and is so substantially 








ford the meximun constructed that it may be expected to give a lifetime's service. 
comfort to the pa 















tient and. at the same 


fime, hold the pe USED IN MANY OF THE LEADING 


tient's legs firmly 


eesti. They er INSTITUTIONS OF THE COUNTRY 


easily acjustabie and 








afford practically 
Redline gestion Literature on Request 







MANUFACTURED BY 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 EAST 23rd STREET, NEW YORK, N. Y. 
For 35 Years Leading Manufacturers of Sterilizers and Aseptic Steel Furniture 





h 


( 


SCANLAN-BALFOUR 
TABLE 


and the 
OPERAY LIGHT 


Superbly responsive to every need of the 
surgeon. The Scanlan-Balfour operating 
table, controlled entirely by the anaesthetist, 
perfectly positions the patient for the most 
difficult surgical procedure. At the same 
time, Operay’s powerful glareless beam of 
white light illumines the field of operation, 


penetrates into the deepest cavity, ac- 


curately reveals pathological conditions. 


Write for bulletins and list of users. 
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A NEW TABLE FOR FRACTURE X-RAY AND TREATMENT 








SCANLAN-MORRIS 


“White Line” Hospital Furniture 
and Sterilizing Apparatus 


MADISON, WISCONSI 


Designed by Dr. Geo. W. Hawley 
Brid zeport, Conn 


All sections of top transparent to X-rays. 
Open space below top for ready maneuver of 
portable shock proof X-ray unit. Includes 
Hawley traction stirrup and foot pieces; 
also armboard with improved traction devices. 


Write for bulletin of the Hawley-Scanlan 


table fully illustrating its uses. 


SS 
[ 1ss3s 7?— 


SS -QLD'S FAIR Chi 
\\ WORRGENCY HOsprAg® / 


EQUIPPED WITH 












COMPANY 


Associate Firms 
Operay Laboratories, Inc. 
Surgical Lights 
Scanlan Laboratories, Inc 
Surgical Sutures 

. - i attending the 
T Branch Offices World's Fair are « rdially in 
New York, 23-25 E. 26th St vited to make use of the | 


Chicago, 58 E. Washington St ioe ok our Senge Eee, 797 
N StL ght 8 Was Garland Building, 58 E. Wash- 
t. Louis, 371! ashington Blvd. ington Street. 
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will prove that an effective germicide 
can have a pleasant odor 


ASEPSIS is, of course, essential in hospitals and sick-rooms—disinfectants are 
necessary—but they need not be unpleasant. We made it our business 
to help banish hospital odor—to discover a germicide superior to phenol, 
cresol, or chlorine and free from objectionable odor. Years of research re- 
sulted in the perfection of a new, powerful antiseptic and germicide called 
Di-Phen. 

Di-Phen sterilizes sick-room receptacles, hospital dishes, soiled linens, 
lavatories, sick-room furniture and floors, effectively and without a disagree- 
able odor. Di-Phen has a mild, pleasant odor suggestive of a fine toilet soap. 









Di-Phen, when used in cleaning, possesses greater germicidal power 
and is more economical than Compound Cresol Solution U. S. P. It is 
practically non-poisonous. 






Modernize your hospital by eliminating ‘hospital odor.” If you are not 
already using Di- Phen, ask the Squibb Representative about this product, or 
write us for samples and prices. 













IMPORTANT—Di-Phen, properly diluted, may be used for feminine hygiene with safety 














E. R. Squips & SONS, 
6506 Squibb Building, New York City 






Please send sample and prices on Di-Phen. 








N Ame . . eo eeeeeeseeees 







Street . . ° ° ecoeeceeesseesesces 








Ci 
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product, a graduate of Reed College, 
Portland. Later he took postgraduate 
courses at George Washington Uni- 
versity, Washington, D. C. He was 
engaged in civic and welfare work in 
Portland prior to his appointment in 
1928 to the research staff of the Wil- 
bur committee. At the moment he is 
studying hospitals on the Pacific Coast. 
In July he will become a permanent 
member of the home office staff in 
Chicago. 


FLASHES FROM THIS ISSUE: 


“Tt is conceded by a number of hos- 
pital executives that a policy should 
be inaugurated granting to employees 
each year a certain number of days’ 
sick leave with pay.” Page 59. 

“The hospital which has difficulty 
with laundering blankets may find the 
dry cleaning method a practical solu- 
tion.” Page 102. 

“The chief sources of danger in an 
operating room today are not so much 
overt as covert. The system is usually 
correct in principle; the individual 
errs in carrying it out.” Page 43. 

“The dietitian uses the least expen- 
sive food preparations in her discus- 
sions and demonstrations as to 
emphasize the fact that a special diet 
is possible without additional ex- 
pense.” Page 106. 

“Calamities frequently unlock doors 
opening into new worlds of power and 
happiness.” Page 83. 

“Accounting has only one correct 
principle and this principle can be ap- 
plied to hospitals as well as to any 
other line of business.” Page 47. 

“Education for nursing has been an 
excuse for the hospital and the system 
in practice has been an easy financial 
escape for the student.” Page 82. 

“In her eagerness to do her work 
well the housekeeper is apt to forget 
that she is dealing not only with things 
but with people.” Page 77. 

“Private charitable hospitals will be 
financed as in the past by receipts and 
by gifts. ... The charitable impulses 
of five thousand years will not cease 
because of the present economic de- 
Page 72. 

“A motion picture studio is a new 
departure in a hospital and at the Chi- 
cago Lying-in one of the birth rooms is 
equipped with all the wiring equip- 
ment and other facilities necessary for 
taking motion pictures.” Page 68. 


so 


pression.” 
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“IT’S A CINCH 
TO CLEAN THIS 
FLOOR! ” 




















F course hospitals don’t install 
Armstrong Floors to make life 
easy for the janitor. But ... the 
easier it is to clean floors, the quicker 








they can be cleaned, and the more 






time Mr. Janitor has for other jobs. 






That means lower cleaning costs. 






And the janitor isn’t the only one 






who will cheer for Armstrong’s Lino- 






leum. Nurses who appreciate foot 






comfort, patients who need quiet, and 






everyone who enjoys colorful interiors 






(in place of old-fashioned hospital 






drabness) will join in the chorus. 






Modern Armstrong’s Linoleum has 






become the popular hospital floor from 
coast to coast. Why? “Public Floors of 







Enduring Beauty” will tell you. This 






full-color booklet is free! Just address 







Armstrong Cork Co., Floor Division, 
1210 State Street, Lancaster, Penna. 











Armstrong's 


: 

Oy" Sateal alies’ LINOLEUM FLOORS 
ln a 

4 bashe a mere MS : 

CHEERFUL... QUIET... LABOR-SAVING. Three yan 

big reasons why Armstrong Floors were chosen for arcas 

totaling 21,500 square feet in the State Hospital and 

Medical Center, Weston, West Virginia. APPROVED BY THE AMERICAN COLLEGE OF SURGEONS 
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“EVERCOMFORT SUDANETTE” 
A New Rubberized Fabric for Better 


Service to Patients and Greater 
Keonomy to You 





VERCOMFORT RUBBERIZED In actual use Evercomfort Sudanette offers 
SUDANETTE brings to hospitals — conveniences and economies not heretofore 
a modern and superior achieve- available in rubberized fabrics. As a sheet- 
ment in the manufacture of rubberized ing it eliminates need for the usual bed 
fabrics. It combines a nationally known — blanket, rubber blanket and sheet (/hree 


cotton material of unexcelled quality, in one). The fabric side is soft and cool 
“Sudanette,” with a special rubberizing to lie on without many of the discomforts 
process developed after a careful study of — of rubber—yet moisture, urine, drainage, 
the needs of hospitals. alcohol and most antiseptics will not pene- 


Evercomfort Sudanette is as thin as a trate it. 
sheet, soft, lustrous as silk, and impervious Write for a sample, or send us your 
to moisture. With proper care it can be — order for 15 yards (minimum roll). Make 
washed and ironed in the same manner as your own tests. Prove its desirability, 
your regular hospital } ens. It does not economy and real service in your hospital. 


mildew. mold, crack, Evercomfort Rubberized 


: **Sudanetle.” the material used in the . ° 
check or peel. It is tub- Sudanette is supplied by 
> : manufacture of EVERCOMFORT RUBBER- oe = 
fast and non-shrinkable. ; the vard in 36, 50 and 63 
IZED SUDANETTE enjoys a national repu- ‘ 


In one intensive test, for jaiion as the finest collon fabric ever ‘ch widths. Also in fin- 
example, it was sterilized developed. It is closely woven from special ished bed sheets, pillow 
62 times without apparent — grown /ong staple colton. 1v Wears LiKE — cases, draw sheets, sur- 


injury. Each piece of “Mon.” The more it ts laundered, the — geons’ and nurses’ aprons, 
. == 3 . . more lustrous and silk-like it becomes. : Ce 
fabric is submitted to in- rn Sagi shower curtains, operat- 

ape Vany hospitals are already familiar with ‘ . 
dividual laboratory tests, ing table covers, diapers, 


*“Sudanette.” It has long been used to 
thus safeguarding conti- jake quality uniforms, garments, capes ®0d many other items 
nuity of quality. wherever there is need for the most for the hospital. 


durable, soft and beautiful fabric money 
can buy. EVERCOMFORT SUDANETTE is 
the perfect resultant combination in the 


field of rubberized fabrics. 


Manufactured for 
W. I. YOUNG & COMPANY, Exclusive Sales Agents 
WATERTOWN, MASS. 
by 


HOOD RUBBER PRODUCTS CO. 
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The type of service to which you as a user, 
or prospective user, of Wyandotte Products 
are entitled is typified by this creed 
which is a vital part of the mental equip- 
ment of every Wyandotte Representative. 

























¥ believe that in selling cleanli- 
ness I am making a most impor- 
tant contribution to the health and 
happiness of mankind. 


ee 


Se Oe ho. 
Sree . 





; 
SRO I SERENE a: cr ace 





© 2 ae pe 6 


¥ believe it is my high duty to 
! offer a complete cleaning service 
i | to the institutions and industries 
of America, rather than merely 
to sell cleaning materials. 





ae ee 
Ante ka? 





FS RE TEE ign 
~ 


¥X believe that my job is not com- 
| pleted when I take an order but 
res _ | that it continues until my customer 
: ! is entirely convinced that he is 
f receiving the very best and most 
























economical results possible. 






WYANDOTTE PRODUCTS 
The J.B.Ford Company 


WYANDOTTE, MICHICAN 








THE J. B. FORD COMPANY WYANDOTTE, MICHIGAN DEPT. G62 


Please tell me how Wyandotte Service can help me. 






Title_ 






Name 
Address 
City 
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A\NoTHER “ALL-AMERICAN” CONE | 


IN A HOSPITAL APPROVED BY THE AMERICAN COLLEGE OF SURGEONS 


Every week, many tons of 
linens stream into the modern 
**American”’ laundry at the big 
Morrissania Hospital, New York 
City. Then out again *‘on sched- 
ule’’*— immaculately washed, 
perfectly ironed, ready for ser- 
vice. It will pay you to discuss 
your washing and ironing prob- 
lems with **American” hospi- 
tal-laundry Specialists. They 
will welcome an opportunity to 
serve you, without obligating 
you in any way. 


THE AMERICAN 
LAUNDRY MACHINERY 
COMPANY 


CINCINNATI, OHIO 


The huge structure that 
houses the big 537-bed 
Morrissania Hospital,* 
New York City. 


The money-saving 
** Imerican”™ laundry de- 
partment, with its bat- 
tery of Monel Metal 
Cascade Washers* and 
Humatic Extractors.* 


* APPROVE COLLEGE OF SURGEONS 


~~ 


Are You Planning a Small Hospital? 


@ ‘Then by all means go to Alva, Oklahoma, and 


see the Municipal Hospital. Note particularly 


the excellent, practical equipment, including 


nurses calling system, night lights and annun- 


ciators furnished by “Standard.” Is it too far 


away? Then drop us a line and we will gladly ex- 


plain to you how effectively the requirements of 


ALVA MUNICIPAL HOSPITAL, ALVA, OKLAHOMA 


this small hospital were met with “Standard” gpwarp J. PETERS, Architect, SHAWNEE, OKLAHOMA 


lectric Hospital Equipment. More than this, 


we will be glad to have one of our sales engineers check your building plans carefully 


Fill in and mail the attached coupon for further 


information on any desired equipment. 


and furnish you with the most practical equipment 


for your own particular requirements. 





THE STANDARD ELECTRIC TIME CO. 
Springfield, Mass. 
Gentlemen: 
Riedy send me further information re 
shec 
_] Hospital Fire Alarm Systems 
[] Hospital Nurses Calling Systems 
_) Doctors Paging Systems 
_] Doctors In and Out Register 
() Electric Time Equipment 


Signed 
Address 





Form M.H., 


NURSES CALLING SYSTEMS e ELECTRIC CLOCK SERVICE @ DOCTORS 


PAGING AND IN AND OUT REGISTRY e@ FIRE ALARM EQUIPMENT 


The STANDARD ELECTRIC TIME Co. 
SPRINGFIELD, MASS. 


Branches in many principal cities of the United States and Canada. 





I rites nin aipinnnciinnsinsseheethear ea 
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Lower Costs 


Through the Years 


WORLD'S 


REFRIGERATORS 


LARGEST MANUFACTURER OF 
PURPOSES 


FOR ALL 





13 





NS 
ONSIDER how much the cabinet itself has to do with 
the service of your refrigerators — thea remember that 
McCray has had 42 years’ experience building only the highest 
grade refrigerators for every commercial use. 


With a McCray you are sure of satisfactory service over a 
long period of years— foods kept perfectly in their original 
freshness and flavors — at a lower cost cost for operation with 
ice or machine refrigeration of any type. 

McCray builds models to meet every need. Every one is 
built to the same high standard, perfectly insulated, with 





McCray quality construction in every hidden detail. 
Send now for catalogs and com- 

plete information about McCray ALL McCRAY MODELS 

models to meet your particular needs. MAY BE USED WITH 
McCray Refrigerator Sales Cor- BRNVH@iSP Wn hlee-We 

poration, 366 McCray Court, ata iiela Veilelt mel 

Kendallville, Ind. Salesrooms in All % ij 

ANY TYPE 












[A 





Principal Ciries. See Telephone Directory 


MCCR 











McCray Model P435 has 60.5 square feet of shelf space; 
cubic feet capacity 61.32; four inch walls; dimensions 
6 ft. 9 in. wide, 2 ft. 6 in. deep, 6 ft. 8 in. high. Me 


REFRIGERATOR S 































































SILVER CROWN 


New Sanitary Surgical Razor Blades for Shaving 
Made of Swedish Surgical Steel 

UNTOUCHED BY HUMAN HANDS e FOR HOSPITAL AND SURGICAL USE 

CHECK THESE POINTS: 





SANITARY- -untoucned in tneir mar COMFORT Unusua snarpnes:s 
ufacture by human hands. Silver Crown Razor Blades make: 
ECONOMICAL—=a specially made ssible quick shaving with the 
Swedish surgical steel! razor blade at possible disturbance to the patient s 


! 


low cost, $3.50 per hundred; $30.00 comfort. 

per thousand. Extra sharpness makes CONVENIENCE—Silver Crown Ra 
possible extra shaves per blade, witt zor Blades are packed in ind 2 
out resharpenin 1. wrappers, tive Diades ¢ st x V 


rtor 






4 





Your regular surgical or hospital supply dealer can sup- 
ply you with Silver Crown Blades NOW. WRITE FOR 
YOUR FREE SAMPLE PACKAGE! 
Accept No Substitutes 
Insist upon Silver Crown 
We sell whole- 



















sale only. J. Sklar Mfg. C 5 F 1 Street Brook N 
Order through ae es ral reheat te a - “ 
your dealer. — Sane lone vo anf 
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Hall Mount Sinai 
Hospital Bed 


Approved by American College 


of Surgeons 





A bed designed at the request of Dr. Gold- 
water while director of Mt. Sinai Hospital, 
New York City. Of rich appearance— 
when made up it helps give a homelike at- 
mosphere to the private room. Mechanical 
parts are covered so do not contact with bed 
clothes, large rubber tired casters with indi- 
vidual brakes on foot and casters, telescopic 
irrigator rod which fits in either head or 
foot, rustproof springs, and fracture bar. 
Adjustable bottom is easily operated even 
when bed is heavily occupied . . . by two 
cranks at foot end, which slide out of the 
way when not in use. 








HOSPITAL 
BEDSTEADS 


and 


BEDDING 





The above bed 
is illustrated 
in color and 
completely de- 
scribed in the 
new Hall cata- 
log. Mailed for 
the asking. 


HALL 
CORNER LOCK 
on every Hall bedstead 
insures rigidity, safety and 
durability, year after year. 
Instantly locks and unlocks. 


FRANK A. HALL & SONS 


NEW YORK CITY 


SALESROOM: 
25 W. 45TH ST. 


OFFICES: 
118-122 BAXTER ST. 








i all ale aie al 
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The New PATIENT’S BOOK 


Prepared by the 
COMMITTEE 


on 


PUBLIC RELATIONS 
of the 


American Hospital 
Association 


Published as a part of a 

large program outlined by 
the Committee to inform 
the public of hospital 


service and facilities. 


HIS BOOK is designed for both patients and visitors and 
its wide circulation to those who come to your hospital will 
do a great deal to promote good will, prompt further 
contributions and endowments, and eliminate petty complaints 
It is a gracious note of welcome, message of cheer, explana 
tion of hospitalization, and lasting memento of the patient's 
haspital experience combined into one, easily read booklet. 
The price has been purposely kept extremely low because 
the Committee is anxious that it reach as many people as possible 


Published by 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of \~ 
ce of Hospital and Medical Records #€ 


161 West Harrison Street 


84% 


of the Approved 
Hospitals in U. S. 
Use Our Service 


Chicago, Illinois 





L 


UTHERMORE, 63% of ALL hospi- 
tals in the United States are using 
Standardized record forms from our 
American College of Surgeons, American 
Hospital Assn., PR and Ponton Series. 


Training Schools depend upon us for 
the official records approved by New 
York, North Carolina, Virginia, Ohio 
and other State Boards. 

When you adopt our Standardized 
hospital forms, you save money, you get 
authoritative records, you get quick 
service. 





Write for Complete Samples 
and Price List No. 1501-C. 


Physicians’ Record Co. 


@ The Largest Publishers of ] - 
. Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 


HJ-13 





We Have a 


STANDARDIZED 
RECORD 
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DECORATED 


oMalue 






HOSPITALS are a battle-ground for 
towels. If they come through the 







rigors of a campaign that includes 





the most severe service a towel can 






face—they’re due for decoration. 





Because Cannon towels /ave been 






decorated for value in hospitals all 






over this country, we call them to 






your special attention. Raw recruits 






go into service with all the fine points 






of campaigning that veterans with 






years of service to their credit have 






been able to impart to them. 





For Cannon towels are not rookies 






—not by a long shot. For years they 





have been enabling hospitals to 






win decisive victories over price- 






onslaughts, always giving more for 






the same price, or equal quality for 






less. Make your jobber your recruiting 






station. Declare war on expense, and 






be sure to enlist Cannon towels in your 





cause. The battle’s as well as won 









when you do!... Cannon Mills, Inc., 
Cannon towels perform heroic feats of service at the Presbyterian Hospital, y ‘ 


New York City, distinguishing themselves in open battle and emerging 70 Worth Street, New York Ci ty. 
sound and victorious from the hard siege of the laundry. 









CANNON TOWELS 









AUTOMATIC 
ECONOMICAL 


STERILIZATION 


for Wards and 
Utility Rooms 










Castle small sterilizers 
leave no argument for 
obsolete, inefficient gas 
plate sterilization. Play 
safe-install Castle ‘*Full- 
Automatic” _ sterilizers. 
They never get below 
boiling - never boil too 
fast - notinjured if neg- 
lected - run themselves. 
Boiler Cast-In-Bronze. 









Suggestion for Doctors 
—Hospital Executives: 






Ask Castle to keep your files 
up-to-date on data covering all 
types of sterilizers, especially 


HOT OIL STERILIZERS. 


CASTLE sterizers 





COMPANY 
Rochester, N.Y 


WILMOT CASTLE 
1153 University Ave. 
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UTICAS 
WEAR LONGER 


Hospital after hospital has 
proved it. Utica sheets give 
longer service. That is because 


Utica sheets are made from a 





selected longer fibre cotton. Less than 6% of 
the cotton crop meets Utica quality standards. 


Send for samples and descriptive booklet. 


UTICA & MOHAWK COTTON MILLS, INC. 
Utica, New York 


@ The three cotton staples illustrated (photograph greatly re- 
duced) show the comparative difference in the length of cotton 
used in sheeting. Only cotton which measures up to the longest of 
these staples and meets the Utica specifications for strength and 
cleanliness is used in Utica and Mohawk sheets. 
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(Good Only Until July 3rd, 1933) 


lO 


DAYS 
FREE 
TRIAL 


SPECIAL OFFER COUPON 


Dept. S. Racine, Wis. 


For a very limited time, and for introductory 
purposes only, the sensational Andis Surgical 
Electric Clipper is offered to hospitals on a 
10 day free trial basis. 





Since its introduction a year ago, hospitals 
throughout the country have enthusiastically 
endorsed the Andis Surgical Electric Clipper 
as the quickest, easiest and safest method of 
removing hair in preparation for surgical work. 
It operates from any 110 v. A.C. outlet. Has 
no bearings or gears. Easily sterilized. Com 
pact—neat. Weighs only 16 oz. 





Try it for 10 Days—Send no Money 


Hospitals! Test this clipper 10 days. If it 
does not solve your hair removal problem to 
your complete satisfaction, return it without 
obligation. Send the coupon TODAY! 





Andis Clipper Company, Dept.S, Racine, Wis. 







Andis Clipper Co., 









Kindly ship us Andis Surgical Electric Clipper(s), 


for 10 days free trial. 
Obchiic 


SURGICAL CLIPPER 






HOSPITAL 
BY 


cITy 
STATE 





Name of our Hospital Supply Co 

















HANOVIA Group Irradiation 
ALPINE SUN LAMP 


(Quartz-mercury arc) 
as installed at large eastern sanatorium 
for tuberculosis diseases 


Write for free booklet giving complete specifications 


“See our exhibit of therapeutic lamps at A Century of Progress, Chi- 
cago, Hall of Science, Group H, Booth 14.” 


HANOVIA CHEMICAL & MFG. CO. 
NEWARK, N. J. 
Divisional Branch Offices 


NEW YORK CHICAGO SAN FRANCISCO 






















ETIUS OF AMIDA (circa 500 
A A. D.) was Royal Physician to 
Justinian I and Lord High Chamberlain 
at the court of Byzartium. His works, 


though essentially compilations of ancient 
teachings, are of interest historically. He 


describes the method for treatment of 


aneurism at the elbow known later as that 

of Anel (1710). This consisted of double & SH Lu FeS 
ligation of the brachial artery three or four 

finger breadths below the axilla, followed “THEY ARE HEAT STERILIZED” 

by opening the sac, which was allowed 


to heal by suppuration. DAVIS & oo © of 4 , ae Gs 





Kalmerid Catgut 
MBODIES all the essentials of the per- 
fect suture. Being impregnated with 

the double iodine compound, potassium- 
mercuric-iodide, it exerts a bactericidal 
action in the suture tract and supersedes 
the older unstable iodized catgut. Prepared 
in two varieties—Non-Boilable for those 
desiring the maximum of suture flexibility, 
and Boilable for those preferring to sterilize 
the exterior of tubes by boiling or auto- 
claving. Both varieties are heat sterilized. 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH 
we eee approx. 5’ 
1425..10-Day Curomic........... mn = + 
1445..20-Day Curomic..... ........ so og! 
1485..40-Day CHromic.............. nn 

BOILABLE VARIETY 
1205..PLain CaTGUT..... .. ..........approx. 5’ 
1225..10-Day CHrRomMIc.............. sg’ 
1245..20-Day CHRoMIC........ ..... ' ¥ 
1285..40-Day CHRoMIC.............. ss og! 


Sizes: 000..00..0..1..2..3..4 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind..... $3.00 


Kal-dermic Shin Sutures 
A NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 


It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 
No SUTURE LENGTH DOZEN 
550..Wirnout Neepte.......... 120”..... $3.00 
g54..Wirn Y2-Curvep Neepie...20”..... 2.40 
Sizes: O00 00 fo) 
(FINE) (MEDIUM) (COARSE) 
852..WirHout NEEDLE............ inc B60 


Sizes: 6-0..4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


- gersiaaene in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. SUTURE LENGTH DOZEN 
555--Wirnout NeepLe............ 60”..... $3.00 
Sizes: I 2 3 

(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 


DISCOUNTS 





Intestinal Sutures 


| ALMERID plain or chromic catgut with 
Atraumatic needles integrally affixed. 

For gastro-intestinal work and membranes 

where minimized trauma is desirable. 





EXCEPTIONAL STRENGTH ESN 
NON-BOILABLE VARIETY 
Plain Catgut: 


SUTURE LENGTH DOZEN 


NO. 

1501..STRAIGHT NEEDLE........... 28”.....$ 3.00 

1503..¥%-Circte NEeDLe......... 0: $e 

1504..SMALL Y2-Circte Neepie*28”..... 3.60 
1505..¥2-Circte NeeEDLE......... 28” ..... 3.60 

20-Day Chromic: 

1541..STRAIGHT NEEDLE........... 28”.....$ 3.00 

1542..Two Srraicut Neeptes...36”..... 3.60 

1543.-¥e-Circie NeeDLe......... in ae 

1544..SMALL Y2-Circte Neepie* 28”..... 3.60 
1545..¥2-Circie NeeEDLE......... Su 389 

BOILABLE VARIETY 

Plain Catgut: 

1301..STRAIGHT NEEDLE........... 28”.....$ 3.00 
303..¥e-Circte NEEDLE......... ..... 940 

1304..SmMaLL Y2-CircLte Neepie*28”..... 3.60 
305..¥2-Circre NeeDLe......... Fn Be 

20-Day Chromic: 

1341..StraicHT Neepte........... 28”.....$3.00 

1342..T wo Srraicut Neepves...36”..... 3.60 

1343..¥e-Circte Neepie.........28”..... 3.60 
344..SmMaLL Y2-Circie Neepie*28”..... 3.60 

1345..Y2-Circte NeeDLe.........28”.... 3.60 


Sizes: 00..0..1, except “00. .0 only 


In packages of 12 tubes of a kind and size 


Ye a ’ 
Circumcision Sutures 
I ALMERID plain catgut threaded on a 
small, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 
NON-BOILABLE VARIETY 


NO SUTURE LENGTH SEZI 


630..Wirh Eyep Neepte......... 28”.... 00,0 
635..Wirn Arraumatic Neepe..28”.....00, 0 


BOILABLE VARIETY 


6o00..Wirn Evep Neepie......... ae 
605..Wirh Atrraumatic Neepie..28”.....00, © 


OOo, O 


Package of 4 tubes $1.00; per doz. $3.00 


QUANTITIES 





DAVIS & GECK,INC. - 217 DUFFIELD ST. » BROOKLYN, N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 

















Obstetrical Sutures 


ALMERID 40-day catgut threaded on a 
large, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 


NON-BOILABLE VARIETY 
NO SUTURE LENGTH SIZES 
680..Wirn Evep Neepte.........28”...... 2,3 
685..Witxh Arraumatic Neepte..28”...... 2, 3 
BOILABLE VARIETY 
650..Wirh Evep Neepte,.., , gaa 2, 3 
655..Wirn Arraumatic Neepte..28”...... 2, 3 


Package of 3 tubes $1.00; per doz. $3.60 


Plastic, Eye, Nerve, and 
Artery Sutures 


ITH Atraumatic needles integrally 

affixed. Selection of material and size 
and shape of needles based on consensus 
of professional opinion in respective fields. 
Suture length 18 inches. Boilable. 


Plastic Sutures: 

1651..¥e-Circte Neepte on 6-0 Kat-peRmic 
1655..Y¥2-Curveo Neepie on 4-0 Kat-permic 
1658..¥2-Curvep Neepie on 4-0 Brack Sik 
Eye Sutures: 

1661..¥2-Circte Neepte on 6-0 Brack Sitk 
1665..%-Circte Neepte on 4-0 Brack Sitk 
1668..¥%-Circie NeepLe on 3-0 PLain Catcut 
Nerve Sutures: 

1670..STRaiGHT Neepie on 6-0 Brack Stk 
Artery Sutures: 

1675..StTRaAIGHT Neepie on 6-0 Brack SiLk 


Package of 12 tubes of a kind..... $3.60 


Kalmerid K. angaroo Tendons 


ERMICIDAL, being impregnated with 
(; potassium-mercuric-iodide. Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
Non-Boilable variety is extremely flexible. 
Tendon lengths vary from 12 to 20 inches. 


SOD cccncssnsnas aitceniue Non-Boitasie Variety 
WDB sccsccnncsvcstscinsmesnees BoirasLe Variety 
Sizes: 0..2..4..6..8..16..24 
Package of 12 tubes of a kind..... $3.00 


DISCOUNTS 





Unabsorbable Sutures 


BOILABLE 
NO SUTURE LENGTH SIZES 
350..CeLLuLomw-Linen........60".....000, 00,0 
360..HoRSEHAIR.............5 SF ainincnensened 00 
390..Wuite Sitkworm GutT..84”........ 00,0,1 
400..Biack Sitxworm Gut..84”........ 00,0, 1 
450..Wuitre Twistep Sitk...60”...... 000 TO 3 
460..Biack Twisrep Sitk.....60”...... 000, 0, 2 
480..Wuirte Braipep Sitk.....60”.....00,0,2,4 
490..Biack Braipep Sitk.....60”........00,1,4 
Package of 12 tubes of a kind. .... $3.00 


Short Sutures for Minor Surgery 


NON-BOILABLE VARIETY 


NO, SUTURE LENGTH SIZKS 
702..PLain Katmerip Catcut..20”.....00 TO 3 
722..20-Day Katmerip **  ..20”.....00 TO 3 
742..40-Day Katmerip **  ..20".....00 TO 3 


BOILABLE VARIETY 


802..PLain Katmerip Catcut..20”.....00 TO 3 
812..10-Day Kacmerip **..20”.....00 TO 3 
822..20-Day Katmerip **..20”.....00 TO 3 
842..40-Day Katmerip ** ..20”.....00 TO 3 
862..HoORSEHAIR ........ ....000+ re 
872..Wuite Sitkworm GutT...28”............ re) 
882..Wuitre Twistep SILk..... 20”.....000,0,2 
89g2..UmBiticaL Tape...........24".....Ye” wipe 
Package of 12 tubes of a kind..... $1.50 


Emercency Sutures 
Sency 
sie READED on half-curved eyed needles 


with cutting edges for skin, muscle, 


or tendon, Boilable. 

NO, SUTURE LENGTH SIZES 
go4..PLain Katmerip Catcut..20”.....00 TO 3 
g14..10-Day Katmerip **—..20”.....00 TO 3 
924..20-Day Katmerip **_—..20”.....00 TO 3 
964..HORSEHAIR........--+22005: OP nskéncnancll 
974..Wuite Sitxworm GurT...28”............ ° 
984..Wuitre Twistep Sitk..... 20” .....000, 0,2 


In packages of 12 tubes of a kind 


Emergency Kit Assortment: 
goo..Assortep—CarcutT, Sirk, Horsenarr, 
axnp Kat-permic Skin Sutures 


Package of 82 tubes. ... 20006005 $2.4¢ 


ON QUANTITIES 





DAVIS & GECK, INC. ~ 217 DUFFIELD ST. + 


Printed in U.S.A. ~ The Private Press of Davis & Geck, Inc 


BROOKLYN,N.Y. 


- Copyright 1932 D&G 








URING a quarter century of specialization in the manutacture 
of sutures, Davis & Geck has made notable improvements 
in technic and processes. In the D&G laboratories nothing 1s 


“taken for granted”’. Materials are continually undergoing exact- 


ing tests, and their processing is governed throughout by positive 


controls. Many of these controls are original with Davis & Geck 


and are used exclusively in the preparation of D&G Sutures. 


D&G SUTURES WILL BE DISPLAYED AT THE A. M.A. CONVENTION BOOTH 196 
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BANISH replacements 


KITCHEN, CLINIC and LAUNDRY 


IN planning indefinitely. Fre- 
the food service departments of hospitals, quent replace- 
architects agree that ENDURO equipment ments and high 


REPUBLICS PERFECTED 
hospital authorities agree that this per- _ banished. In select- STAINLESS STEEL 


manent metal is best for all equipment ing your next 
needs. Because once installed, ENDURO equipment for 


provides the best investment. Likewise, upkeep costs are 


equipment never needs be replaced be- kitchen, clinic or 

cause of rusting, corrosion or other laundry, keep these advantages of stain- 
unsanitary conditions. Being rust-proof proof ENDURO in mind, Insist that your 
and stain-proof, and having no coating manufacturer fabricate from this life- 
to chip off or wear away, ENDURO re-_ time metal. Write now to Republic for 
mains lustrous and scrupulously clean, literature and complete information, 


wortio's LARGEST CAPACITY FOR STAINLESS STEEL PRODUCTION 


CENTRAL ALLOY BOIVESION-- -BASSILULO RS Cate 


a ae 


Cs 2 i a SF i¢ €4 ™ Re YOUNGSTOWN, OHIO 








ACE Bandages 


Elastic Without Rubber—and Washable 





We have prepared for your use a 

professional manual on the Ace 

Bandage illustrated to show band- 

aging techniques for the large range 

of uses for which Ace Bandages 
are employed. 


Please use coupon to obtain your copy 
Sold Through Dealers 


B-D PIRODUCTS 


Made for the Profession 





Makers of B-D* Medical Center*, Yal iL Lok* Syringes 
B-D* Medical Cer ter*, Erusto* and Ya eedies: B- Thern 
eters; ACE* Bandages; Asepto* Syringes; B-D* Medical Center* 
Manometers, Spinal Manometers and fessional Lea r G 
*Trade marks of Becton, Dickinson & Co 





BECTON, DICKINSON & CO., Rutherford, N. J. 


Gentlemen: Please send me a free copy of the Ace Manual. 
Name 
Institution 
Address 


Dealer 


BECTON, DICKINSON & CO., Rutherford, N. J. 
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Do you have a vacancy to fill? Are 






you seeking a position yourself ? Is 






there a weak spot to be strength- 







ened in the personnel of your 








organization ? 


or personal reasons and because of 
general economic conditions, many 


changes are taking place. The want ad- 





vertising service of The MopERN Hospt- 






TAL is the clearing house — positions 







open — positions wanted — Superin- 





tendents, Superintendents of Nurses, 






Supervisors, Dietitians, Housekeepers, 





Engineers, etc.— every type of person 








every type of work. Make your wants 






known through this result-producing 





channel. Let The Mopern HospitTav 






find the job or the person and bring 






them together. Publicity can be avoided 





by using a blind key — no name, no 






address. It is part of our function to 





serve in this capacity. Immediate results 






are secured. Expense is only nominal. 





Others have been successful. 
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\ || 
Why do merica’s Mi ce F-Lospitals 


install Westinghouse sleakeis 


kitehens 




















and bakeries? 












I'wo big reasons are—‘“‘hetter meals at lower cost.” 





Does the “lower cost” surprise your 





True enough, many superintendents and hospital 





boards have selected electric cooking and baking 






because of the many advantages which make it the 






logical, modern way just as they prefer electric 





elevators, e/ecfric light, etc. But the budeet reason 






have helped to influence them, too. 






We know you want FACTS, not mere opinions 





or claims. The book shown above will answer all 






your questions 7th facts. It gives costs per meal... 





information on reduced shrinkage of meats and doushs 






ravings in cleaning expenses and material... savings 





in labor ...in maintenance... elimination of fire haz 






ards... improvement in working conditions . . . etc., etc. 






And it gives the reasons-why Wessinghouse-made 







equipment offers the maximum of satisfaction and 





economy. 









, } ; } L y P 7 
Part of the clean, cool, efficient i estingebouse electric kitchen of a typical 


hospital... .name on request. Send for this book without the slightest obligation. 


MAIL THE COUPON 


° 
* 
Westinghouse Electric & Mig. Co 
Commercial Cooking and Refrigeration Sectior 


Manstield, Ohio. 











Send me a copy of your book “Cooking and Bakin 





by Electricity” 






I I< spital, 


ELECTRIC COOKING AND BAKING EQUIPMENT = avenionor... 


NE EE Oe ; M.H 


















cally Heated Food Truck you can 
deliver food hot and flavory to patients 
anywhere in the hospital. Sturdily built. Has 
sanitary disappearing door. Lower compartment en- 
tirely independent and can be used heated or for cold 
service. More than 30 models furnished with any arrange- 
ment of pots or meat pans. Handsome appearance. Monel 
metal top. Write for catalog. 


PROMETHEUS ELECTRIC CORP. 


101 West 13th St. New York, N. Y. 





Electrically Heated 


RLY TEs TAVIS 


FOOD 
CONVEYORS 
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DAHLOUIST 


TURBO-AQUATHERM 
THE NEW WAY— 


Continuous, Clean, Sediment Free Hot Water 





Copper is nature’s own material for stor- 
ing hot water, never any rust or scale and 
lasts a lifetime. But regardless of what 
material your hot water tank is made of, 


Super 7 : . ° 
Aquatherm sediment in the water will form a coating 
Underfire of mud on the bottom unless it is 


equipped with Theodore W. Dahl- 
“= quist’s latest invention—the 
TURBO. 

Patented in both United States and Can- 
——~, ada, the TURBO eliminates the possibility 
X of mud ever forming on the bottom of the 
boiler. Dahlquist boilers equipped with the 
TURBO cost no more than ordinary makes 

do away with surves of dirty brown water 
and costly burnouts. No other manufac- 
turer can give you this great improvement. 








Write for further information about the 
DAHLQUIST TURBO. 
eee 


WV =Architects and heating engineers may 
rely entirely on Dahlquist workmanship and 
whether for range 





WATER incr 






erpe rie nee, 
boilers, auto- 
matic storage 





Turbo-Aquatherm 
A new patented de- Relies wae 
vice which prevents 9°**€TS 
mud from accumulat- heavy  pres- 
ing in the boiler. sure boilers. 


DAHLOUIST MFG. COMPANY 


20 West 3rd Street 


So. Boston, Mass. 











NAMES 
SAVE MONEY— 


Insure Order and 
Sanitation 





| Sigree ype is vitally important these days— 
and your linen bills must be kept down. 
Lost towels, mislaid sheets, wrongly used linen 
mean losses in money, in time, in orderliness, in 
sanitation, in good management. That is why 
more hospitals are constantly using CASH’S 
WOVEN NAME.TAPES to mark all linen 
and the wearables of nurses, physicians, attend- 
ants. CASH’S NAMES identify instantly, pre- 
vent loss or misuse, cut replacement costs. They 
are the sanitary, permanent, economical method 
of marking. 





Write and let us figure on your 
needs—whether institutional or 
“ly \ personal. A folder of styles and 
7, % samples with full information 
will be sent on request. 


INDIVIDUAL NAME PRICES— 


| wi | 3 doz. $1.50 12 doz. $3.00 
\ 6 doz. 2.00 9 doz. 2.50 

| J. & J. CASH, Inc. 

T| 213th Street, So. Norwalk, Conn. or 


6220P S. Gramercy PI., Los Angeles, Cal. 



















for the efficient hospital 


] CURRAN’S TAB-IN-DEX SYSTEM 


OF CLINICAL RECORD FORMS NOW USED BY LEADING HOS- 
PITALS IN THE UNITED STATES, CANADA, ALASKA, HAWAII 


1—it insures complete, accurate and conveniently ar- 
ranged records 

2—it saves the time of physicians and nurses — all 
records in sight 

3—it is triple indexed—number, caption and color 

4—it is more efficient, more complete, more accurate, 
less expensive 

5—it is printed in large quantities to lessen cost, is 
carried in stock for immediate shipment and sold 
at prices that spell economy. 

SAMPLES WILL BE SENT FREE UPON REQUEST 


CURRAN’S SIMPLIFIED HOSPITAL 2 
ACCOUNTING 

Adapted to hospitals up to 350 beds. Simple, 
efficient, economical, complete. Endorsed by 
the recognized authorities on hospital manage- 


ment. 
FULL INFORMATION ON REQUEST 


CON. P. CURRAN PRINTING COMPANY 
EIGHTH AND WALNUT STs. 
ST. LOUIS, MO. 


























e, 


is 
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MILLER “NON- 


9] 


SLIP" GLOVE FILLS 


LONG FELT NEED, SAY SURGEONS 


Here Are Actual 
Quotations — 


The following are selected at random from 
among the many favorable comments received 
from important doctors and surgeons who 
have tested The New Miller “Frosted” Anode 
Surgeons’ Glove: 


“A marked improvement over the old type 


of glove.” 


“Frosted glove, used in the abdomen gives a 
better hold on intestines or any slippery vis- 
cera. This minimizes trauma caused by squeez- 
ing in order to produce traction or hold an 
organ in a given position.” 


“They are excellent. Our Indianapolis hos- 
pitals should have a supply.” 


“Much better grip on sutures like cat-gut or 
silk worm gut, which themselves get slippery 
when wet.” 

“Have used Miller gloves for years and like 
them immensely. They wear an unbelievably 
long time. I believe this to be an important 
advance.” 


“Very satisfactory in every way.” 


“This is one of the best advances made so 
far in surgeons’ gloves.” 


“Certainly superior. The best made thus 
far.” 

“They are perfect.” 

“T believe these gloves will fill a long felt 
want.” 

“T have always used your gloves and think 
this is a wonderful improvement.” 

“Frosting enables you to hold an object 
when gloves are wet, much more securely than 
with a smooth surface glove.” 


“A splendid glove for all surgical uses.” 








THESE NEW GLOVES ARE ALMOST 
LIKE MY OWN SKIN FOR HANDLING 
WET SUTURES AND INSTRUMENTS 


YES, AND THEY 
WEAR AN 
UNBELIEVABLY 


LONG TIME, TOO 


Supersensitive Anode Gloves Now FROSTED 
for Firm Grip. Even Wet Instruments, Sutures, 
Bone, Intestines, Handled with New Safety 


EAD what leading surgeons and doctors say about this entirely 
R new type of glove, developed by Miller! For years rubber 
chemists all over the world searched for a way to make Anode 
gloves slip-proof. Miller has discovered the solution! 

The Miller “frosted” surgeon’s glove at last combines this 
priceless feature with all the qualities for which Miller gloves 
are already famous. Amazing wearing quality. Exceptional tae- 
tile sensitivity. Tensile strength which only the purest latex can 
provide — thanks to patented Anode process. Uniformity of size, 
weight, gauge, shape, even after many sterilizations. 


Same Skin-Like Sensitivity 
—Now Plus Anti-Slip Finish 


The Miller process of “frosting” takes nothing from these qual- 
ities, but adds that invaluable factor of safety which every sur- 
geon has wished for — an effective anti-slip finish. Once again 
proof of the time-honored saying “Miller Knows Rubber”. 


REDUCES GLOVE BILLS...NO INCREASE IN PRICE! 


Hospitals find the extraordinary durability of these gloves means substan- 
tial reduction in glove-bills. There is no premium in price for the new 


“frosted” feature. The regular Miller smooth surface Anode glove will also 


be made as usual for those purposes where a smooth surface is preferable. 
Order from your regular source of supply, or write direct to Miller Rubber 
Products Co., Inc., Akron, Ohio. 


MILLER “frosted” ANODE 
SURGEONS’ GLOVES 








Cutting 
Cost! 













The Stanley Regal Ice Cap is a 
proved cost-saver in hundreds of 
hospitals today. 

e@ An original ice cap with pat- 
ented leak-proof construction, the 
Stanley Regal has a special pat- 
ented gasket, moulded to cling 
firmly to the neck and. extra dur- 
able, which stays watertight per- 
manently. The braced aluminum 
cap, on a swivel ball chain, is al- rustproof, crush-resistant brass 
ways there to seal tight. All pat- neck: thickly reinforced bottom to 
ented economy features! protect against sharp ice points. 
@ Long life in the Stanley Regal— Reduce ice cap costs —send for 
hand-made of heavy red rubber; details. 


Stanley Supply Co. 
Hospital Supplies and 
Equipment 
118 E. 25th St. 
New York 














free of cost—/ry 
the longest wearing 


floor wax! 


Wear tests recently completed by 
Foster D. Snell, Inc., Chemists-En- 
gineers of 130 Clinton St., Brook- 
lyn, N. Y., proved that Dri-Brite re- 
sisted wear and dirt much longer 


. LinoLeUM 
than two other nationally known Mangmeod AME 





floor waxes. Why not conduct a 





wear test on your floors? Write 
Foster D. Snell for full particulars of WARNING! 


their test and write for a generous on 


free trial can. gician on the can. 


his Coupon Brings FREE Trial Can 


MIRACUL WAX CO., 1322 Dolman St., St. Louis, Mo. M-H 6-33 








Please send me a trial can of Dri-Brite Liquid Wax. 
Name 
Hospital 
Address 
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Don’t Waste Coffee Cream 


By Guessing the Quantity 
LYONS CREAM URN MEASURE IT LYONS CREAM URN 


If one ounce of cream is required 
for a cup of coffee, with the Lyons 
Urn you will dispense one ounce, 
(no more, or no less). Every drop 
served over the ounce is wasted 
cream, which amounts to about 
$1.00 per day. If you install a 
Lyons Cream Urn you will not only 
save this loss of $1.00 per day on 
wasted cream, but also serve a uni 
form and perfect cup of coffee, and 
have a sanitary, speedy, attractive 
fixture. 








Serve Loose Milk With Its Butterfats 
from the URN that is Easy to Clean 


Lyons urns dispense milk with 
its cream in each glass’ served, 
without any mixing or stirring, 
and keep the milk ice cold all day 
with very little ice. , 

The Lyons Sanitary Cold Milk 
Urns in use make it possible to ban 
the Dirty, Dipping Milb Out of Can 
Method which is filthy, and unfair 
in its distribution of butterfats, 








This Size Urn Only 58 Bucks 


LYONS SANITARY URN CO. 
460 WEST 35TH ST., NEW YORK CITY, N. Y. 

















CONTINUOUS FLOW BATHS 




















LEONARD HYDRIATRIC suite 


Reg. U. S. Pat. Off 
When you specify a Leonard Hydriatric Suite 
you have a choice of six designs in cases and 
twelve different combinations. « Write for 
information and complete specification data. 


Manufactured by 


LEONARD-ROOKE COMPANY 


INCORPORATED 
PROVIDENCE, » » » » » » » » RHODE ISLAND 
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How long will a hospital 
* sheet last? A pillow case? 
A uniform? Every hos- 
pital laundrymanis likely to have 
a different answer. But the hos- 


pitals in which linens last long- 


est are the ones that use HTH. 
For the use of HTH bleach so- 


lutions definitely helps to pro- 
long the life of linens...definitely 
lessens loss of tensile strength by 
eliminating the danger of over- 
bleaching. 

Results like this are possible 
only with controlled bleaching, 
in which the chlorine content of 
the solution is neither more nor 
less than is required to do the 
work effectively. With HTH, this 
controliseasy because the amount 
of chlorine in every can is uni- 


June, 1933 
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form...measured and tested 
at the plant. Uniformity in 
the can means uniformity in 
the solution when mixed. 
And even in solution, the 
bleach retains its chlorine 
content over long periods. It 
is stable. 

Stability and uniformity of 
bleach solutions mean longer 
linen life. They help the laundry 
to turn out cleaner, whiter work 
..sterile, fresh and sweet...every 
piece the same, day in and day 
out. 

Decide today to give your linens 
a longer lease on life. Order a 
trial case (one dozen 4-lb. cans) 
of HTH today from your regular 
laundry supply house or write 
or wire us for quotations. 
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HTH is a highly concentrated calcium hypochlorite packed 
in 4-lb. cans, one dozen to the case. Each 4-Ib. can of 
HTH, together with added soda base. produces 30 gallons 
of sedium hypochlorite bleach solution containing 1% of 


available chlorine. 


The MATHIESON ALKALI WORKS (i/nc.) 
250 Park Avenue, New York, N. Y. 
Soda Ash ... Liquid Chlorine . . . Bicarbonate 
of Soda ... HTH and HTH-15 . . . Caustic Soda 
... Bleaching Powder ... Ammonia, Anhydrous 
and Aqua... PH-Plus . . . Solid Carbon Dioxide 








Holophane Multiple Spot Lenses in delivery room 


BARGAINS IN LIGHTING 


This type of Holophane Surgery Lighting meets the individual 
needs of any surgery. Beams of light from a number of sources 
converge to form a high spot at the operating area. Easily in- 
stalled, economical both in first costs and maintenance.—Holo- 
phane Company, Inc., 342 Madison Avenue, New York. Offices 
in San Francisco and Toronto. Works, Newark, Ohio. 


os» HOLOPHANE 
Kou) PLANNED LIGHTING 


: - 





produces the greatest amount of useful light 
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U. S. P.—190 PROOF 
FREE OF TAX 


“EVERCLEAR” Alcohol 
—uniformly pure—color- 
less—odorless—meets every 


hospital requirement. 


AMERICAN COMMERCIAL 
ALCOHOL CORPORATION 


405 LEXINGTON AVENUE 
NEW YORK, N. Y. 
PLANTS: GRETNA, LA., PHILADELPHIA, PA. 
PEKIN, ILL., SAUSALITO, CALIF. 
Branch Offices in All Principal Cities 


























What will 


Make a Patient 














EAT? 


Just as important as the food is the way it looks on the 
plate. China is, after all, the “package” for the meal. If it 
pleases the eye, the appetite responds. If it is lustreless, 
commonplace, it transmits its drabness to the food—and 
the patient instead of eating with zest nibbles away from 
sheer duty. If you have seen our new Adobe Ware, you 
know what a tremendous difference its mellow, soothing 
background makes in the appearance—the appetite appeal 
—of even the simplest food. No other china you have ever 
seen is so certain to stimulate lagging tastes. An Adobe 
Service speeds recovery. It is talked about by the patient 
when he leaves. And, being Syracuse China, Adobe Ware 
provides the very practical advantages of minimum break- 
age, low cost replacement. 

Write our Syracuse Office for names and addresses of 
dealers near you. Adobe Ware is one investment that even 
the most drastic budget can include. Onondaga Pottery 
Co., Syracuse, N. Y. New York offices: 551 Fifth Avenue. 
Chicago offices: 58 East Washington St. 


SYRACUSE CHINA 


A PRODUCT OF ONONDAGA POTTERIES 


"Potters to the American People Since 1870"' 


Syracuse China is American China made by American Workers 




















The new Holtzer-Cabot Indi- 
cating Premier Locking Button, 
while unchanged in basic princi- 
ple, has been entirely redesigned 
mechanically and incorporates the 
following exclusive features: 
INDICATING 
POSITIVE LOCKING 
NON-METALLIC 
UNBREAKABLE 
NEW CORD GRIP 
EASY RESET 





The Holtzer-Cabot Electric Company 
BOSTON 


Offices in All Principal Cities 





PIONEER MANUFACTURER OF HOSPITAL SIGNALING SYSTEMS 
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2’6"” x 6 
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Telel 
Sapfr 


SIMMONS is the largest manufacturer of metal 
furniture and bedding with four plants in 
this country and five in Canada . . . with wholly 
owned subsidiary textile mills and wood furniture 
plants . . . Simmons is in a position to give you 
the best obtainable value and service. 


Any inquiry will receive prompt 
and experienced handling 





SIMMONS MATTRESSES FOR BOTH BEDS AND CRIBS ARE WORLD FAMOUS 


SIMMONS COMPANY 
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“SHRINKLESS” UNIFORMS PAY... 
Longer Wear—Better Appearance with 


You owe it to your training school 
to investigate these better uniforms 


Training School Superintendents everywhere are talking about 
“Permanent Fit” (the guarantee that Marvin-Neitzel uniforms 
will not shrink “‘out of fit”). Sanforizing makes the material 
immune to shrinkage — and it does more than that. This 
patented process makes the material more rugged—it increases 
the number of threads in each inch of cloth by drawing these 
threads closer together. Then, too, these uniforms cannot shrink 
to strain seams or the material in them and so they WEAR 


AND WEAR. 


Read this unbiased report of the laundry test made by the 
Pilgrim Laundry, Philadelphia, Pa. Observe the fact that there 
is no appreciable shrinkage in the uniform made from San- 
forized-Shrunk material. The other uniform has shrunk seriously. 
This is laboratory proof of what Superintendents of Nurses who 
have used Marvin-Neitzel Sanforized-Shrunk uniforms know to 
be a fact — they will not shrink “‘out of fit.” 





This report shows the difference in the 

shrinkage of garments made of Sanforized 

and Unsanforized fabrics and cut from 

the same patterns. 

Sanforized 11 
Kind of Garment Dress--Uniform Lot. No. —_" 





Unsanforized 12 
Made By Marvin-Neitzel Corporation — 





Laundered by Pilgrim Laundry 














































Unsanforized 

Before After Before After 

Washing| Washing | Shrunk/| Washing | Washing | Shrunk 
Bust 43% 43% 3 45 43% ; 
Waist 35 35 0 345 33¢ l¢ 
Bottom 67 67 te) 66 66 fe) 
Front Lgth 46% 46 4 46% 44 2 
Back 46 46 be 465 44 2 
Sleeve " 205 202 0 ‘ 20 1/8 5/8 


























MARVIN-NEITZEL CORP. 
Troy. New York ¢ 192 Lexington Ave.. N.Y.C. 


Originators of Sanforized-Shrunk Uniforms 
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COOLEY DICKINSON HOSPITAL FINDS 
Marvin-Neitzel Sanforized-Shrunk Uniforms 
















Miss Miriam Curtis, Superintendent 


























Nurses’ Home at the 
Cooley Dickinson Hospital 











Cooley Dickinson Hospital, 
Northampton, Mass 





Student Nurses in the Cooley Dickinson 
Hospital School of Nursing 














, “tg > ° : . ' 

We want to make it easy for you to try a Marvin-Neitzel San- i 

forized-Shrunk uniform. Accept a free test uniform. Place | 

it in service—treat it as roughly as you like—ask your laun- I Miarnvin-Nerrzet Coneporation 

dry to check for shrinkage—compare it with other uniforms. ' Troy, New York 

Then decide whether you should consider these uniforms for i : 

your school. MAIL TO-DAY. i 
! Send us a Free sample uniform so that we can test it 
in actual service to find out if it meets your claims for it, 
i 

- . ! ‘ 
Since 1845 ! Signed 

i 
i . 
i Hospital 






iddress 





































2 Attendants Now Handle 


Most Severe Cases 


ELIANCE © 
HOSPITAL CARRIAGE 


Now! Two persons do the work of 3 and 
even 4. The “RELIANCE” now makes it 
possible for the heaviest person to be 
moved quickly and easily, by sliding off 
or on the new carriage table top. 
The patient can be elevated or lowered 
from one height to the other, from bed 
to X-Ray or operating table by means 
of the hydraulic mechanism. 
The greatest advance in hospital equip- 
ment in years! Write for details. 


F.& F. KOENIGKRAMER 


; Established 1898 
Naeher & Western Cincinnati, Ohio 


Manufacturers of Professional Tables, 
‘hairs and Stools 
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How Much Is 


Thermometer Economy 
Costing YOU? 


Economy important to-day, but 
you cannot practice Economy by 
purchasing thermometers of inferior 
grade, for they are not accurate, they 
are difficult to shake down, and they 
are easily broken. 

Many hospitals are practicing real 
thermometer economy by buying only 
Kessling thermometers. Give Kess- 
ling a fair trial. Its quality and 
accuracy are certified it vives long 
service-—-nurses and internes§ are 
careful with Kessling thermometers, 
therefore you have less breakage. 
See dealer at once. He will 
show how economical Kessling 


is 


your 
you 


thermometers really are. 


E. KESSLING THERMOMETER CO. 


Est. 1892 682 JAMAICA AVE., BROOKLYN, N. Y. 
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bead necklace 
on baby at 
Cannot come 


Blue 
sealed 
birth, 
off. 


Each Nursery 
Name Necklace 
bears the spelled out 
family surname. Mother sees 
<< it always—and knows the tiny 
one is her baby. “Standardized Hospitals, Small and Large, 
Use It.” Write for sample and other facts 


Made and Patented by 


od. A. DEKNATEL & SON. ine. 


222nd St., Queens Village (Long Island), New York 
































can$YOU answer 
these vital 


“POLIO” 


questions? 


1. What are the 


three mechanisms by 





which respiratory failure is brought 
sbout? 
2. Are you making the common mistake of using the term “bulbar 
incorrectly? 
3. If life is maintained by artificial respiration, will the patient with 
intercostal paralysis regain muscle power and recover? 
4. In what types of respiratory failure is the Drinker Respirator indi 
cated? 
5. Is early treatment necessary? If so, why? 
6. How long should patient remain in the Respirator? 
7. Is the Respirator capable of rupturing a lung or doing other 
damage? 
8. What is the approved medical treatment for respiratory failure in 
addition to the Respirator? 
9. Does the Drinker Respirator actually save many lives? 
a 20 a e by Dr. James Wilsor f the Children's Hospital 
pag Boston entitled "Acute Anterior Poliomyelitis—Treat 
REPRINT ment of Bulbar and High Spinal Types jives the 
method of treatment which br yaht the best results 
60 patients with ‘'¢ >" who developed respiratory difficulties. The abov 
uest and any re are answered in this very mplete and interesting 
report Write for ur c 


Write for Reprint A 


WARREN E. COLLINS, INC. 


555 HUNTINGTON AVENUE BOSTON, MASS. 
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The Hew KETRON «_ 


POWERFUL Keléket 


SIMPLIFIED X-RAY EQUIPMENT 
OPERATION 


COMPACT 


CONSISTENT 
RESULTS 





SILENT 





SAFE 


LOW PRICE 


FULL WAVE 
RECTIFICATION 




















TTAINMENTS unknown before are now pos pared, if it offered so much as a practical sug 
sible with the Ketron—the new Keleket 125 gestion for the construction of a more desirable 
Peak Kilovolt, 300 MA, Four-Valve Tube Full piece of X-ray equipment 
Wave Rectified X ray Apparatus, designed for This constant striving for ha 
general radiography, fluoroscopy and superficial to Keleket an unusual and enviable record 
’ therapy. It creates a new expression of X ray achievement, but never in X-ray histor 
ight power that means finer performance. brought such far-reaching results as in th 
For more than thirty years Keleket has striven If you want To know more at mM } 
r . : 
cons stantly t oreduce as fine X ray apparatus a: modern Ketron before your prote nal a 
it is poss ible TO build. During all this time ne ates tell you about i nail ) 
effort has been withheld, no expense has been will send you the informati turn mail. 
di 
INCORPORATED 
i A 
Covington, Ky., U. S. A. 
THE KELLEY-KOETT MFG. CO., Inc. to visit Booths N 
$ v t 
219 West Fourth Street, *. Covington, Ky. ee eee 
C : ; : ; 182-183 at the Annual Session 
Sentlemer am interested in the progress of X-ray equipment. Send me Bulletin No. 2 of the A. M. A. in the Mil 
: ! waukee Auditorium, Milwau 
S , kee, Wis., June 12-16, 1933 
Ad 
1 \ 
+d v 
“A yyy AS MODERN AS TOMORROW! + + + 
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®@ “Gold Medal” lounge chairs provide the utmost in com- 
fort and convenience. They are ideal for use of convales- 
cents on porch or lawn. Patented arm folds out of the way 


For Modern Hospitals and Equipment 





to make it easy to sit down or get up. Back is adjustable to Insist upon U SS Srainess Steel Sheets— produced in a 
four positions. Removable cushions upholstered with Kapok number of grades and finishes, and adapted to a wide 
and choice of cretonne or colored duck. range of applications. Write for literature and ful] in- 
@ Ask your Surgical Supply House about “Gold Medal” formation on the following alloys— . i 
furniture for hospitals, or write Gold Medal Folding Furni- USS Supe cam, Saat, Lestegtie: A ei 25-12. 
ture Co., 1720 Packard Ave., Racine, Wis. USS Chromium-Nickel Alloy Steels p> anak der li € sont re Ih mt 


cal Foundation, inc., New York; and Fried. Krupp A. G. of Germany. 
This Company also manufactures high grade Black and Galvanized Sheets, 
Tin and Terne Plates for all known uses. 


“GOLD MEDAL Ghpmeessecrio recor, ser 


FOLDING "FURNITURE SUBSIDIARY OF UNITED us STATES STEEL CORPORATION 























or... TRANSFUSION 
BLOOD PRESSURE 
INFUSION , 








— 
: 4 

HAND PLASTICS, Etc. ! 
_,« en | WO 712—GOOD SAMARITAN ARM SUPPORT 


















( —_ oii A fully adjustable support that can be attached to 
\ - : any operating table and to most standard hospital 
<a beds. Top is of Monel Metal and all trim 


is chrome plated. For further informa- 





tion, write today. m 


The illustration also shows the new Good Sa- 
maritan Anesthesia Screen—described in a new 





circular just issued. 


c#™M ax WocHER& SON ©. 


\\ Makers of Modern Operating Equipment 
) 29-31 WEST SIXTH STREET CINCINNATI, OHIO 


Screen and Arm Rest used 
in Good Samaritan Hos- 
pital, Cincinnati, Ohio. 
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that this is the 
TIME TO BUY 






Hk probability of Rising Prices is now becoming an 
ACTUALITY. For months we have been advising 
that the present LOWEST-PRICES-IN-HISTORY on 
Hobart Quality in Kitchen Machines are SUBJECT TO 
CHANGE without notice. 
Now there is not only every indication that the costs of 





















MINERS The New Hobart Bench 
Type Ball Bearing 12-Quart Efficiency 
Mixer, Model A-120. Small size, yet 





materials we use WILL advance: those costs HAVE 





operates large. practical attachments SLICERS Hobart Elec advanced. 

Other sizes built in 3. 5, 10, 15, 20, 30 tric Ball Bearing Slicing 

10, 60, 80 and 110-Quart Bowl Capacities. Machine combines the latest \ “cheaper dollar” will boost prices of all commodities. 
features in one machine > ‘ 
Never a Slicer like it at such In such a period why not exchange DOLLARS before 
a price! ; 


they “go down” further, for PROPERTY that will 
“go-up” in dollar-value? 

NOW is the time to purchase Hobart Mixers, Glass 
and Dishwashers, Potato Peelers, Slicing Machines and 
Food Choppers. Your dollar still buys the highest value 
in History—Hobart quality is better than ever. Prices 
have not YET advanced. Terms are STILL easy. This is 
your Opportunity. BUT WE RECOMMEND THAT 
YOU ACT WITHOUT DELAY. 

Postponement may mean that you will have to pay 
SUBSTANTIALLY MORE later for a machine that you 
could have bought for CONSIDERABLY LESS 





GLASS AND DISIIWASITERS New POTATO PEELERS by f ws 

Hobart-Crescent Model \M. Smatles Hobart pay as they peel | ( yD \\ ! Such generous | erms as at present may 
Automatic Glass and Dishwasher eve quickly. 3 sizes, 15 to 45 ; : 
built. Dua’-Drive principle. Wide range Ibs. peeled in 90 seconds tig iten up 

of other models Negligible peel loss. " I c 


By simply checking and mailing the coupon, you 





can get full information on the machines you need now. 






9; C/ 
rg | 
MACHINES 


. ah ~ e 
ee ee ee Vail this Coupon NOX 


meats, fruits, nuts, ete. No kitchen can afford 


to he without it, especially now Kitchen Outfitters 





THE HOBART MFG. CO., Troy, Ohio 


Toronto Paris London 


WE SELL THE MOST 
BECAUSE WE MAKE THE BEST 





THE HOBART MFG. CO. 
Dept. 1-56, Troy, Ohio 


( N Dy ( il AR \ \ TEE \ \ LD) Please send information on Machines checked 

man . oe — . Nlixers } Potato Peelers ™ Slicing Machines 
\ \ | l¢ y\ W ID SER\ I 1D BY ON Ie | 7 Food Pon | a Gloss and “ie at 
COMPANY —FOR ALL YOUR _ 


HOBART KITCHEN MACHINES lddress 














A LATEX PRODUCT 
THE WILSON RUBBER (0. 


CANTON OH10.U.S.A. 





<= WILTEX 


OBSTETRICAL GLOVES 
EXCEL IN a WAYS 


Wilson Obstetrical Glo fr real latex have adv antages lige und 
= +} sloves. Thei »ir extreme thinness and soft textur com- 
ed t yreater tensile strenath when new and after ar y nur 
or of erilizations, mean more delicate touch jreater shar sat 

1d g ater satel fo on th patient and surgeon. Compare 

WIL TEX Obste al Gl th any others. See how they excel 
Made in a 7 8!/. inclusive etoed-« ‘-—_* for the - nck 
$2.00 per 2! upply e 


O. 
s 


THE WILSON RUBBER 


SPECIALISTS IN RUBBER GLOVES AND 
THE WORLD'S LARGEST MANUFACTURERS 


>» CANTON, OHIO 
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y 
Bedside lable-lops fo Match 


F ormica is available for use in the hospital 
for trays and bedside table tops. The material is 
very inert chemically. It will not spot or stain, is 
not injured by alcohol or solvents—and stands 
300 degrees Fahrenheit of heat. These trays and 
tops are remarkably good looking. They stand 
the peculiar hazards of the hospital exceptionally 
and retain their good looks. 


Ask your equipment dealer for prices. 


THE FORMICA INSULATION COMPANY 
4635 Spring Grove Avenue, Cincinnati, Ohio 


ORMICA 











What's Around the "Puritan Maid" Trade Mark? 





FINANCIAL RESPONSIBILITY 


QUALITY SERVICE 





REPUTATION DEPENDABILITY 


These Five Points Are Your Protection 
and Guarantee 


PURITAN COMPRESSED GAS CORPORATION 


Manufacturers of 


NITROUS OXID—OXYGEN—ETHYLENE—CARBON DIOXID 
CARBON DIOXID-OXYGEN MIXTURES 


ALL TYPES OF GAS EQUIPMENT—OXYGEN TENTS, ROOMS, ETC. 


Offices in Principal Cities 





ZEISS 


PANTOPHOS 
OPERATING 
LAMP 








No shadow 
No heat 
No glare 
MODEL A 32” diam. 


Hook Suspension $503. 

Band Suspension $530. 

Trolley and Rail $585. 
MODEL B 20” diam. 

Hook Suspension $300. 


prices without bulbs f.o.b. N. Y. 
485 Fifth Ave., N. Y. 728 So. Hill St., 








Above 
CARL ZEISS, INC., 


Los Angeles 




















Complete 





Air Conditioning 
for 
Summer and Winter 





is 





THE ZEPHYR 75 











For Treatment of 


Hay Fever and Respiratory Diseases 
and 


Humidification of Operating Rooms 


Many large hospitals have installed “ZEPHYR AIR” during the past six 
years . . . Correct humidity in the operating room avoids static sparks, 
thereby minimizing the hazards of flammable anaesthetics . . . Thorough 
air washing removes pollen, affording relief to hay fever patients . . . Pure, 
washed air and proper relative humidity aid in the treatment of many 


respiratory diseases. 


The “Zephyr 75” Provides— 


Zephyr 75 is installed in space served, 1. Continuous air washing for removal of dust, pollen, 
odors and other impurities. 





Above: Console enclosure, used when 


replacing one ordinary heating radiator. 





2. Room Cooling in summer, with refrigeration. 
- 3. Dehumidification when humidity is too high. 
4. Correct humidification during heating season. 
Below: Zephyr 75 concealed in wall, 5. Room Heating, replacing one ordinary radiator. 
with access panel. Inlet and discharge 6. Continuous forced circulation of air. 
| openings cut thru The “ZEPHYR 75” is a tried and proved unit. Its sound principle, silent 
|| Removaave base and plaster. operation, trouble-free performance, compactness, and other advanced fea- 
{ae | tures have won the acclaim of users and engineers alike. In the “ZEPHYR 
a ° 75,” all six factors of complete air conditioning are combined in one simple, 
; : standardized unit which is adaptable to virtually all needs and types of 
The Zephyr 75 installation. Ask for Booklet 101 for complete specifications. 


may also be in- ; , : 
ee i an Air-Control Systems, Inc., 2240 No. Racine Ave., Chicago 
other space ad- 


jacent to room 





served, with similar 














+e 


openings thru wall. 








STICK THEM UP— 
AND LOOK THEM OVER! 


AS way to decide which adhesive plas- 
ter you prefer to use is to stick different 
makes on a window pane and look them over. 
The light shining through will disclose im- 
perfections if they exist. Dark spots denote 
an improper mixture of the adhesive mass 
while streaks reveal an uneven spread of 


the compound. 


BAYHESIVE attains maximum tenacity at 
body temperature. During manufacture 
every inch of it is scientifically controlled to 


achieve the uniformity which the window 


pane test discloses. 
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THE BAY COMPANY, Bridgeport, Conn. MH6 

rentlemen: Kindly send me a sample of BAYHESIVE. TRE BAY COMPANY 

Hospital BRIDGEPORT CONNECTICUT 
a Division Oo F 

Address PARKE, DAVIS & CO: 
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EVEREADY 
Carbon Arc Solarium Units 


are powerful sources of 
ERYTHEMA PRODUCING ULTRA-VIOLET RADIATION 


and also afford 


CLOSE DUPLICATION OF NATURAL SUNLIGHT 




















One of four 
Eveready 
Solarium Units 
in a large 
Eastern Hospital 





Accepted by 


the Council on Ph ysical Therapy of the American Medical Association 





Wide recognition of the merits of Eveready 
Carbon Arc Solarium Units by the medical 
profession is indicated by the large number 
now in operation. From Boston to San 
Francisco, from Minneapolis to New Orleans, 
Eveready Solarium Units are found in lead- 
ing hospitals and sanitaria. 

Eveready Carbon Arc Units provide a 
powerful source of radiation, uniform in 
character and intensity. Flexibility is afforded 


by choice from five types of Eveready Car- 
bons. These units satisfy the requirements 
of the physician for precision and for sim- 


plicity and reliability of operation. 


-EVEREADY: 


NATIONAL CARBON COMPANY, 


Carbon Sales Division . Cleveland, Ohio 
Unit of Union Carbide UCC) and Carbon Corporation 
Branch Sales Offices: New York - Pittsburgh - Chicago - San Francisco 


INC. 
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TUMBLER 


ERE’S a tumbler designed to 
H save you money. A quick dryer 
...an economical dryer. Built in two 
sizes: 36” x 18” with a capacity for 
twenty pounds, and 36” x 24” with 
a capacity for twenty-six pounds. Re- 
quires small amount of floorspace. 
Entirely eliminates use of large tume 
bler for small loads. 


You will find the vital economies of 
the new “Troy Minute-Man, Jr.,” a 
never failing source of satisfaction — 
and profit. Write for full facts about it. 
TROY LAUNDRY MACHINERY CO., Inc. 


New York » Chicago » San Francisco 
Factory: East Moline, III. 


TROY 


LAUNDRY 
MACHINERY 





AN, JR., 


*No cylinder doors to open or close *Self-contained, adjustable 
drive *Low operating temperature *Self-sealing door *High volume, 
lint-free fan *Fin-type heating coils with air filter *Easy loading and 
unloading *Fully perforated, galvanized steel, open end cylinder 
*All wiring in conduit for motor and control *Vacuum type *Self- 


aligning roller bearings. 


Troy Laundry Machinery Co., 100 Sixth Ave., N.Y.C. 


Send full information on ‘“ Minute-Man, Jr.” 





Name 


Plant 





Street 





State 

















Myre ear hospital in Nis- 


souril had a water supply that 


contained an average amount of 


hardness. For years it caused them 
trouble, cost them money. In_ the 
laundry, too much soap and soda 
were used. Linens were difficult to 
make white. Scale deposited every- 
where in hot-water pipes and accu- 
mulated so badly in boiler tubes that 
they had to be cleaned every three 
weeks. Then they installed a Per- 
mutit Water Softener—giving them 
90.000 gallons of 
sparkling, sof- 
tened water each 
day. As they 
wrote us a year 
and a half later. 
there was a mar- 
velous change. 








THE MODERN HOSPITAL—June, 1933 





At that time (when Permutit was in- 
stalled) the pipes throughout the whole 
hospital were incrusted so that we 
could not get a flow of water adequate 
to our need. In six months after placing 
the Permutit apparatus in use, the 
scale that had formed in these pipes 
had been cut out, and we were able to 
get a perfectly normal flow of water 
throughout the whole building. The 
same thing is true of our boilers. We 
had never been able to get hot water 
on our fourth floor, and within a week's 
time after installation we were able to 
get water to almost a boiling point all 
over the house. 

**4 very interesting figure is shown in 
savings of soaps and washing powder. 
Ten months” use, as compared to 
previous ten months, shows a saving of 
$1,230.05 on washing powders and soap 
alone.” 


Think what savings could be made 
in your hospital. too! And now 
Permutit Zeolite W ater Softeners are 


a ransom ot 


$120 a month 








available with fully automatic con- 
trol. This control, operating through 
a motor-operated single valve, cuts 
the softener out of service, back- 
washes it, regenerates it, and returns 
it to the line, all without any atten- 
tion whatsoever. It produces soft 
water at lower cost than ever before. 


Read the experience of other hos- 
pitals in an interesting booklet.” Re- 
ducing Costs and Improving Hospi- 
tal Service with Soft Water.” A copy 
will be sent you free, and we will 
include a leaflet explaining how 
Permutit’s Automatic Control (which 
can be applied to existing equip- 
ment) eliminates the possibility of 
human error. Just write for them 
no obligation. The Permutit Com- 
pany, 330 West 42nd Street, New 
York ( ity. 


Perm utit writer Sroating Equipment 


GQ PAYS FOR ITSELF 
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Court of the Hall of Science at A Century of Prog- 
ress Exposition, Chicago. Here the visitor will find 
exhibits of industries closely related to the basic 


sciences with sections devoted to biology, chem- 
istry, geology, mathematics, physics and medicine. 
The exhibit hall is an example of modern architec- 
ture in the form of a gigantic letter U, with two 
arms reaching down to the lagoon and enclosing a 
court of three acres. In the center of the upper ter 
race is a circular well, its base forming a court with 


fountains, pools and flower gardens. 
p 3 





DURING 
A CENTURY OF 
PROGRESS EXPOSITION 


@ Visit the Editorial Offices of 
The MODERN HOSPITAL on the 
Ninth Floor of the Palmolive Building 
919 North Michigan, Chicago 


Hospital executives visiting Chicago's Cen- 
tury of Progress Exposition are cordially invited 
to make their headquarters at the editorial 
offices of The MODERN HOSPITAL. 

A special room has been prepared for your 
convenience in arranging appointments and in- 
terviewing your friends. Mail and telegrams can 
be sent in our care and secretarial services will 
be available if desired. Full details about the 
special features of the exposition of interest to 
hospital people will be outlined for you—to 
make your visit the more resultful. 

Our location is within easy walking distance 
of the homes of the American Hospital Asso- 
ciation, American College of Surgeons, the 
American Medical Association, and is close to 
the leading north side hotels where reservations 


will be made if you desire. 
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The hospital 


must 
know 


@ The hospital must know 

what it buys. Accurate 

knowledge of what a product is, and 

what it can do, is essential in the opera- 

tion of an institution which deals in 

human life. There can be no guesswork 

in choosing surgical instruments, drugs 
—or soap. 

There is no element of uncertainty in 
your choice of Ivory Soap. Ivory’s stand- 
ards of excellence are unusually high. 
They have been maintained religiously 
throughout the 54 years Ivory has been 
available to the hospital. 

For safe, gentle cleansing Ivory has 
never been surpassed. Its lather is rich, 
bland and soothing—it will not irritate 
sensitive skins. And it has no perfume 
to offend. 

Because of its unvarying quality, 
Ivory has long been the preferred toilet 
soap in the majority of hospitals. Both 

reason and experience 
justify its enviable posi- 
tion in this field. 


Se 
PROCTER & GAMBLE, Cincinnati, O. 


mm 
OF. entent 


MINIATURE = IVORY 

















NO LIGHT... 


IN THE OPERATING ROOM 


2 ss so A 
| ye i291 ~< 











ELIMINATE THE POSSIBILITY 


of such an occurrence by equipping your Operating Room 
with the New Scialytic Flash Operating Emergency Light 


The Scialytic Flash is: 








f light from ZERO to 3000 


4. Entirely automatic 


5. Alwa } k ’ 
Ww 
or : ,arTat { } 
~) , 
Wire or write for information on this new 
innovation in Scientific Illumination 
} ' 5 8 7 of the Operating Field 





SHADOWS 


ue SCLAI ALYTIC 


EAT 
7 CORPORATION of AMERICA 
NO ATLANTIC BLDG - PHILADELPHIA 


_—— 
GLARE MADE IN U.S.A. 
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@ Ideally located in Jackson Park (Chicago) be- 
tween the Lagoon and Lake Michigan, stands 
beautiful La Rabida Sanitarium. Architects: 





Graham, Anderson, Probst & White, Chicago. 








¢ 


~>% 


HICAGOANS are rightly proud 
C of this beautiful hospital for 
child patients. They point it out to 
visitors as typical of the way the city 
provides for its younger generation 
...for care in La Rabida is free, sup- 
ported by charitable contributions. 

Equally proud of La Rabida and 
its modern equipment is Superin- 
tendent Zella M. Taylor, R. N., 
who writes, “We have a complete 
Monel Metal installation in our 
kitchen. We cannot recommend it 
too highly. All our cooks’ tables, 
steam tables and urn stands are of 
highly polished Monel Metal and 
we have had no trouble in keeping 
its original lustre which makes our 

eo e * 


Monel Metal is a registered trade-mark applied to an 
alloy containing approximately two-thirds Nickel and 
one-third copper. Monel Metal is mined, smelted, re- 
fined, rolled and marketed solely by International Nickel. 


A glance at 
its modern kitchen 
shows you why 


soe 


@ View of the kitchens of La Rabida Sanitarium, showing Monel Metal cook’s @ View of the kitchens of La Rabida Sanitarium showing Monel Metal dish tables, 
table, serving counters and shelves. All the Monel) Metal food service equipment 


manufactured and installed by ALBERT PICK COMPANY, INC., of Chicago. 


kitchen show up marvelously.” 


Albert Pick Company, Inc., have 
good right to be proud, too, for 
that well known firm installed the 
complete kitchen equipment...up 
to the minute in every detail. 

The layout embraces Dishwash- 
ing Division, Pantryand Bake Shop, 
and Culinary Section. Each depart- 
ment is completely equipped with 
the most modern equipment, and 
as the illustrations above show, 
Monel Metal is overwhelmingly 
in evidence. 

In up-to-date hospitals every- 
where, Monel Metal is important 
in food service, clinical and laundry 
departments, because its gleaming 


MONEL METAL 
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Monel serving counters and dishwashing machines. (Dishwasher manufactured by 


the CRESCENT DISHWASHER DIVISION OF THE HOBART MFG. CO. 


surfaces are absolutely rust-proof, 
resistant to corrosion and readily 
kept bright, clean and sanitary. 
Moreover, Monel Metal has no 
surface coating to chip, crack or 
wear away...no place where dirt 
can get a foothold. Strong as steel 
it withstands the inevitable wear 
and tear that hospital equipment is 
subject to...always retains its in- 
viting silvery appearance in spite 
of hard use and abuse. 

For further information about 
Monel Metal hospital equipment 
consult your regular manufacturer, 
or write to us. 


THE INTERNATIONAL NICKEL CO., INC. 
67 WALL STREET, NEW YORK, N. Y. 
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* 
FREE RACK — finished 
in white baked enamel. 
Takes two 45-inch 
rolls of du Pont Rub- 
ber Sheeting. One of 
these racks free to a 
hospital with each 
order for two 50-yard 
rolls of any grade du 
Pont Rubber Sheet- 
ing. Rubber tired 
casters make it noise- 
less and easy to push 
about. 
















Order du Pont Rubber 
Sheeting Later 





























i YOU have not taken advantage of our free 
rack offer because you have an adequate supply 
of rubber sheeting on hand, reserve a rack. And 
order your sheeting later, when you do need it. 
Although this free rack offer will not last much 
longer, there is still time to tell us that you want a 
rack set aside till you are ready to purchase your 
rubber sheeting. So, mail coupon below today. * 
We’ve been so busy telling you about the many THE ONE-ROLL BACK—finished 
advantages of these racks that we nearly forgot the in white du Pont DULUX. Free 
du Pont Rubber Sheeting that goes with them. Only eo am a _ P, ond i 
the highest grade of first Latex crepe rubber is used Sheeting. Only one to a hospital. 
in making du Pont Rubber Sheeting. To insure long Holds one 45-inch roll. Adjustable 
aa ” 3 ways... set upright on shelf... 
life in service, samples of every completed run of suspended upside down . . . bolted 
sheeting are sent to the laboratory for final tests. to wall. 
Du Pont Sheeting must successfully pass the steam, 


blood, uric acid and tensile strength tests. This pre- SEND THIS COUPON TO YOUR USUAL SOURCE FOR RUBBER 
testing of du Pont Rubber Sheeting assures you in SHEETING FOR SAMPLES AND DETAILS. IF YOUR SUR- 


advance that you are getting a quality sheeting that 
will give maximum service at a cost within your GICAL HOUSE CANNOT SUPPLY YOU, WRITE US DIRECT. 
budget. 

Have the advantages of du Pont Sheeting plus 
free rack. Tell us to set aside rack today. Order 





: eT Sere Per reer Tre rr . .Address i iiviuade 
your sheeting later. 
RE Gatckieencne ede wt eeu ame diesane Pika scence s nea vena 
Gentlemen: Please reserve me a free rack (large size... .) (small size... .). 
Also send me samples and more information on du Pont Rubber Sheeting. 
REG. U.S. pat. OFF Will place my order by.... Give date which will be limit 
FAIRFIELD RUBBER SHEETING of time we will reserve free rack for you). 
E. I. DU PONT DE NEMOURS & CO., INC. i as Kao eccdcuanadsusseauseeabins Hospital 


RUBBER PRODUCTS DIVISION, 
FAIRFIELD, CONN. REBIOB . osc ciccccccvssecsvesccsntesesenes City.. ... - State 
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._ = 8 Ihe tests which resulted in these temperature curves were 
made in a prominent hospital. In both cases, the sterilizing pressure was con- 
sistently maintained at 20 pounds for 45 minutes. Temperatures were measured 


in the heart of an exceptionally dense package consisting of 15 Hampton 








Pads, by an accurate potentiometer. 


American Sterilizers have facility for gauging the air discharge. Performance 
gauged by pressure alone is altogether indefinite ... may easily result in tem- 
perature, as shown by the lower curve, totally inadequate for sterilization even 









after an extended period of time. 


This detail of air elimination and means for gauging it are the critical factors 
in any pressure steam sterilizer. If you have problems of the kind, refer them to 





our Research Department for prompt, analytical attention. 


. » « AMERICAN STERILIZER COMPANY 


1200 PLUM STREET.... ERIE, PENNSYLVANIA 
EASTERN SALES OFFICE...200 FIFTH AVENUE...NEW YORK CITY 
Canadian Agents: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Announcing— 






Electro-Surgical Knives 


AN ENTIRELY NEW 
DEVELOPMENT 





On Display for the First Time 
at the 
MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 
Milwaukee, Wisconsin, June 12-16 
Spaces 179-180-181 


” e e 
for complete literature write 


THE BURDICK CORPORATION 
Dept. 110 Milton, Wisconsin 












































; <2 FLUSH VALVES 


FOR MODERN HOSPITALS 









lohan 











MANUFACTURES 
A COMPLETE LINE 
OF HOSPITAL 
SILVERWARE 



















Write for Samples 


and Prices 

































THE GORHAM COMPANY 


HOSPITAL DIVISION 


RHA 
New York, 6 West 4gth St °° 4 
Chicago, 10 S. Wabash Ave. «OL. 
Son Francisco, 972 Mission St. hes fh Nomseh of (Prunlaty 














RADIOGRAPHY 


CLINICAL PHOTOGRAPHY 





ow 


A MAGAZINI 


superintendents, radiologist 


of interest to hospital 
s,and technicians, 
Published periodically by the Eastman 
Kodak Company. Various phases of radiog 
raphy and photography are discussed in a 
detailed, practical manner. 
The coupon below will bring you this publi- 


cation regularly without cost or obligation 


EASTMAN KODAK COMPANY, Medical Division, 
43 State Street, Rochester, New York 
Ge nlieme? Pi ) 1 Mie “Rk ial , f ud Ciint ai Pi - 
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WANT ADVERTISEMENTS 


Positions Wanted e 





Positions Open e 
Business and Professional Opportunities 


Sehools of Instruction 








made in advance with the order. 


month preceding issue to insure insertion. 





The cost of advertisements is ten cents a word with a minimum charge of $2.50 for twenty-five words including 
address or a “key” number of five words. (Keyed advertisements will be forwarded free of expense.) Five per cent 
reduction for single insertion or ten per cent discount for two or more insertions may be deducted when payment is 


Copy must be received at The MODERN HOSPITAL, 919 North Michigan, Chicago, not later than the 15th of the 











POSITIONS WANTED 





ANESTHETIST R.N. Minnesota and Michigan. P.G. Lakeside School 
of Anesthesia. Will combine duties. Willing to wo anywhere. Address 
M. D. 34, THE MODERN HOSPITAL. 


DIETITIAN—-B.S. degree. Graduate university hospital course. Age 27. 
5 years chief dietitian 350-bed hospital. Economical buyer. Address 
M. E. 48, THE MODERN HOSPITAL. 

ELECTROCARDIOGRAPH TECHNICIAN and STENOGRAPHER — 3! 
years’ experience large hospital New York City. Within commutiny 
distance New York. Excellent references. Address M. F. 58, THE 
MODERN HOSPITAL. 








HOUSEKEEPER—-Experienced in all departments, organizer, active, 
knowledge dietetics, congenial co-operator. Eastern coast preferred. 


Address M, E. 56, THE MODERN HOSPITAL. 











work including all clinical methods, bacteriology, parasitology, blood 
chemistry, serology (Wassermann and Kahn), histology (tissue technic), 
metabolism, electrocardiography, physiotherapy and x-ray technic. Ex- 
perienced in Hospitals private, state, public health and tropical labora- 
tories, teaching experience and research. Address Apt. 104—74 Garfield 
St., Detroit, Mich. 

SOCIAL WORKER--Hospital Admission Officer-—-Hospital Hostess 
Sinele. Age 2%. Graduate Nurse Mayo Clinic Training School. Post- 
Graduate Social Service Training. University 5 years’ experience in 
Health Centers and Hospitals in California, Hawaii, and New York. 
References. Address M. F. 60, THE MODERN HOSPITAL. 





SUPERINTENDENT— Layman, 52, single, thoroughly trained in every 
branch of hospital administration. Seven years with two large hospitals 
New York City. Salary $3,000. Available within thirty days. Address 
M. A. 6, THE MODERN HOSPITAL. 
SUPERINTENDENT Layman, age 39, eight years’ experience in 
125-bed general hospital, desires new connection, best of references, 
would consider assistantship in larve general hospital. Address M. F. 62, 
THE MODERN HOSPITAL. 











POSITIONS WANTED 
Offered by Placement Bureaus 





ALLIED PROFESSIONAL BUREAUS 
M. SCALLON, Director 
742 Marshall Field Annex Building 
Chicago, Illinois 
ANESTHETISTS—Thoroughly experienced in modern technique. 
DIETITIANS—Competent, experienced. Excellent managers. 
EXECUTIVES AND INSTRUCTORS—Successful, outstanding group. 


SUPERVISORS— Postgraduates experienced in special fields. 





INTERSTATE PHYSICIANS AND HOSPITAL BUREAU 
332 Bulkley Building 
Cleveland, Ohio 


PRINCIPAL SCHOOL OF NURSING—-Graduate Western hospital. B.S. 
Degree University of Minnesota. Age 35. Reg. Minn., Ohio, 


Calif. 7 years’ experience. 


(Continued on 


POSITIONS WANTED—Continued 





INTERSTATE PHYSICIANS AND HOSPITAL BUREAU 
332 Bulkley Building 
Cleveland, Ohio 


EDUCATIONAL DIRECTOR—Graduate Nurse. B.S. Degree, Columbia 
University. 9% years’ experience, 5 years present position. 


Desires to make a change, 


SUPERINTENDENT OF NURSES Graduate Nurse. Normal school 
vraduate. 15 years’ experience; 10 years last position. New 


England states preferred. 


DIETITIAN—B.S. Degree, Home Economics, Cornell University. 6 


months student course. Five years’ experience. 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


ADMINISTRATOR Layman; college degree; extensive experience as 
administrator of hospitals, 150-500 beds; his ability to manage 
hospital progressively and economically highly commended in 


hospital field. 320. 


ADMINISTRATOR— Physician, graduate of leading medical school ; three 
years, assistant to well known superintendent; five years, ex- 


ceptional record as administrator of 600-bed institution. 321. 


ADMINISTRATOR Graduate of middlewestern hospital; eleven years, 
administrator, 200-bed hospital; recommended as exceptional 
woman of unusual ability; well educated; hospital stands as 
well equipped and beautiful institution with practically no en- 


eo” 


dowment as a tribute to her ability as administrator, 322. 


ANAESTHETIST Four years’ experience as anaesthetist, during which 
time she has combined duties as anaesthetist with those of rec- 
ord clerk ; prior to postvraduate training in anaesthesia, had two 


290 


years’ experience as obstetrical supervisor. 323. 


ASSISTANT To administrator or director of nurses; graduate of the 
Philadelphia General; B.S. degree; postyraduate training in 
public health nursing and pediatrics; four years, supervisor of 
pediatrics, 200-bed hospital; three years, science instructing ; two 
years, assistant superintendent of nurses, eastern hospital; will 


consider pediatric supervising, also, 324. 


DIETITIAN—B.S. degree, Ohio State University ; three years, dietitian, 
65-bed hospital, where she has had charge of the housekeeping, 


OD ie 


planning all menues and all special diets. 325. 
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Gua ra ntees 


Dependable absorption is the most important re- 
quirement of a suture. Yet the suture that lasts too 
long, the suture that absorbs too quickly, and the 
suture that has a definite and controlled absorption 
rate all look alike! 


How can you judge the safe suture? By evaluating 
the methods used by the manufacturer to insure 
correct absorption. 


Three factors are of utmost importance in the con- 
trol of a suture’s absorption rate: first, the character 
of the raw catgut; second, the accuracy of gauging; 
third, the adequacy of the chromicizing process. 


Strands of raw catgut appear to be exactly alike 
to the eye — yet they often differ greatly in quality. 
Careful selection methods insure uniform charac- 
teristics in Curity raw materials. 





ABSORPTION CONTROL— 


La 


, * 4 





negioally Safe Hibaaenel 


Next the gut is gauged with the utmost possible 
precision. Delicate instruments reveal the slightest 
variations. Only strands which are uniform within 
safe limits are approved. 


The Curity chromicizing process is based on years 
of research and improvement. The result is com- 
plete and even chromicization. 


These control methods are your assurance that the 
specified digestion rate of Curity sutures is accu- 
rately and definitely measured. Samples for clini- 
cal trial will be sent on request. 





LEWIS MANUFACTURING COMPANY 
Division of THE KENDALL COMPANY, Walpole, Mass. 


LEWIS MANUFACTURING COMPANY OF CANADA, LTD. 
Head Office and Warehouse : 96 Spadina Avenue, Toronto 
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WANT ADVERTISEMENTS, Continued ° 








POSITIONS WANTED—Continued 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


DIRECTOR OF NURSES~ B.A., M.A. degrees; postgraduate training in 
hospital administration and teaching; three years, teacher in 
public schools before entering nurses’ training; four years’ ex- 
perience as instructor; two years, assistant director of nurses, 
university hospital; five years, director of nurses, hospital aver- 
aving more than 300 patients, 5326. 


DIRECTOR OF NURSES~— Graduate of Johns Hopkins, five years, night 
superintendent of university hospital ; four years, superintendent 


of nurses, southern hospital of 150 beds. 327 


EDUCATIONAL DIRECTOR _-B.S., M.A. degrees ; postgraduate training 
in supervision and teaching; five years in teaching department 


of university hospital, 328. 


INSTRUCTOR— Graduate of Lakeside Hospital, Cleveland; B.S. degree, 
considerable work toward Master's; six years in her latest posi- 
tion as science instructor on staff of 200-bed hospital. 329. 


INSTRUCTOR B.A. devree, Smith Collewe;: year’s experience as pedia- 
tric teaching supervisor ; three years as practical instructor. 330. 


INSTRUCTOR-_ A.B. and graduate nurse degrees, state university ; four 
months’ supervising, Yale University Hospital; five years, in- 


structor of nurses and assistant superintendent of nurses. 3351. 


SUPERVISOR— Graduate of University of Cincinnati School of Nursing ; 
three years, surgical head nurse on floor averaging 40 patients. 


299 
Ode. 


SUPERVISOR—RBachelor of Nursing degree from the Yale School of 


o 
990 
> 


Nursing ; two years, teaching supervisor, university hospital. 3: 


SUPERVISOR— Graduate of New England training school; postgraduate 
training in supervision and teaching; four years, supervisor of 


9o 
oe 


obstetrical floor; ave 33. 


SUPERVISOR~ Postgraduate training in operating room technique ; two 
years, operating room supervisor, 100-bed hospital; four years, 


supervisor, operating room department of 375-bed hospital. 335. 


SUPERVISOR-- Graduate of New York hospital; postgraduate training 
in pediatrics at Yale; several years’ public health work followed 
by two years’ supervising (pediatrics) ; has done research work 


in infant behavior and child development. 336. 


SURGICAL NURSE Graduate of Western Reserve University School of 
Nursing; year’s experience as assistant head nurse in weneral 


surgery; age 24. 357, 


NURSE-TECHNICIAN~— Year's training in x-ray and physiotherapy ; 


four years’ experience. 338. 


NURSE-TECHNICIAN- Graduate nurse who recently completed training 
in x-ray and laboratory work desires appointment ; institutional 


experience consists of several years’ obstetrical supervising. 339. 


PATHOLOGIST B.A., B.S., M.D. dexrees; two years, Mayo Clinic; 
thoroughly experienced laboratory director; vraduate student, 


cancer pathology. 340. 


(Continued on 


POSITIONS WANTED—Continued 





NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
408 Madison Street 
Yazoo City, Mississippi 


SUPERINTENDENT OF NURSES—(a) Age 39, graduate outstanding 
southern hospital; 13 years’ experience as Instructor and Sup’t 
of Nurses. Ten years in last position (Sup’t of Nurses 150-bed 
hospital). “One of the best executives I have ever known 
industrious, cooperative, tactful, commands the respect of all.’’ 
(b) Penn. R.N., B.S. Degree, Columbia University; six years’ 
experience as Educational Director and Sup’t of Nurses. 


INSTRUCTORS—(a) Reg. S.C. and Va., age 32. Two years’ College 
work; post-graduate courses in Obstetrics and Surgery. Three 
years’ teaching experience. (b) Age 31, reg. Penn. Six years’ 
teaching experience in large approved hospitals. Southern loca- 
tion preferred, but will consider any good offer. 


FLOOR SUPERVISORS—(a) Age 32, reg. N.C. and Ga. Four years’ 
experience. “‘One of the most competent nurses I ever saw 
has all the requisites of a good executive.” (b) Age 26, four 
years College work, Mayo graduate. A young nurse of promise. 


DIETITIAN—Age 29, B.S. degree; dietetics at Graduate Hospital of 
Philadelphia. Four years as Home Economics teacher, two 
years as hospital dietitian. “‘A most excellent dietitian, will be 
an asset to any institution.” 


TECHNICIAN— Registered technician, age 32. Four years’ experience 
both laboratory and X-ray. Good references. Available in a 
short time. 





NURSE PLACEMENT SERVICE MIDWEST STATES 
EVELYN WOOD, R.N., Executive Director 
1520 Willoughby Tower Building 
Chicago, Illinois 


DIRECTOR OF SCHOOL OF NURSING -Diploma in nursing Middle- 
western school; 7 years’ experience as instructor; 2 years’ expe- 
rience as assistant superintendent of nurses; 2 years’ experience 


as Director of School of Nursing. 


INSTRUCTOR— Diploma in nursing large Eastern school; M.A., Western 
Reserve University ; 6 years’ experience as medical supervisor and 
instructor University School of Nursing; at present head of 


ward supervision. University School of Nursing. 


INSTRUCTOR Diploma in nursing Middlewestern School of Nursing: 
4 years’ experience as instructor; post-graduate Chicago Lying- 


In Hospital; 1 year’s experience as educational director. 


SUPERVISOR Diploma in nursing Johns Hopkins Hospital School of 


Nursing; 3's years’ experience as operating room supervisor. 








POSITIONS OPEN 





SUPERINTENDENT — For small hospital in northern New Jersey. 
Graduate nurse with unusual executive ability, pleasing personality. Must 
have poise, refinement. Willing to combine duties. Give references and 
photograph. Address M. F. 5, THE MODERN HOSPITAL. 
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HYPODERMIC 
NEEDLES 


Rustless Steel 


FAICHNEY 


INSTRUMENT < 
WATERTOWN 
NEW YORK 
U.S.A 





“Smooth as Velvet’ 
is an old Adage. 


You will find it applies to 
Velvet Hypodermic Needles. 
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/REDUCE THE OVERHEAD 


THAT IS UNDERFOOT/ 


Hit the bullseye of economy by speci- 


oe fying Darnell products. Darnell Double 
Write for 
illustrated 
catalog. ion Glides will function more efficiently 


Ball Bearing Casters and Rubber Cush- 


and add to your 1933 savings. Used by 


the world’s largest institutions. 


DARNELL CORPORATION, LTD. 
LONG BEACH, CALIFORNIA 
Division Offices: NEW YORK and CHICAGO 























THE SOCIAL EMBASSY OF TWO CONTINENTS 








...Come to New York 
and Enjoy Your Stay at 


THE AMBASSADOR HOTEL 


Recognized by connoisseurs as 
“The Social Embassy of Two Continents” —The 
AMBASSADOR proffers continental cuisine, conve- 
nient address and unexcelled service to a discrimi- 
nating and cosmopolitan clientele. 

Rooms with bath from *5 


THEO KROELL, General Manager 


ee AMBASSADOS 









Ot fos 


A handy reference guide to Floor Mainte- J 
nance Operation and Material Schedules. 
Tells at a glance how, when and what to 

use and on what floor. Equipped with con- 
venient wall-hanger. Prepared by 


HILD FLOOR MACHINE CO. 


Manufacturers of Hild Floor Machines and 
Guaranteed Floor Treatments 


110 W. Lake Street, Chicago, Ill. 


Be sure to see the Hild Exhibit, Hall of Science, 
A Century of Progress Exposition, Chicago, 1933. 
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POSITIONS OPEN 
Offered by Placement Bureaus 





ALLIED PROFESSIONAL BUREAUS 
M. SCALLON, Director 
742 Marshall Field Annex Building 
Chicago, Illinois 


DIRECTOR OF NURSES-- Small new hospital. West. 


MISCELLANEOUS. (a) Anesthetists, West. (b) Supervisors, all de- 
partments. (c) Instructors. (d) Laboratorians-Nurses, 





AZNOE’S CENTRAL REGISTRY 
ERMINA M. BATES, Director 
30 North Michigan Avenue 
Chicago, Illinois 


(A) INSTRUCTRESS— With college dexree wanted for 100-bed hospital, 
city of 300,000, Nurse between thirty and thirty-five preferred. 
Good salary. 


(B) COLLEGE TRAINED Nurse-executive wanted to manage unit of 
University hospital; must have post-graduate training in conta- 


gious diseases and obstetrics. Very desirable connection, 5152. 





INTERSTATE PHYSICIANS AND HOSPITAL BUREAU 
332 Bulkley Building 
Cleveland, Ohio 


INSTRUCTOR SCIENCES With teaching experience, colleve credits. 
200-bed New England hospital. 


SUPERVISOR SURGERY- Collexe credits and experience required. 
Mid-western university hospital. Open. 


PRINCIPAL SCHOOL OF NURSING With executive ability and 
experience in reorganization programs. 300-bed hospital, cen- 


tral states. 


TECHNICIAN LABORATORY ANID X-RAY~ Graduate Nurse, experi- 
enced. Active departments. 50-bed veneral hospital. 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


ANAESTHETISTS—(a) Anaesthetist—obstetrical supervisor; 100 beds ; 
$100, maintenance. (b) Anaesthetist-laboratory technician ; mid- 
western hospital; 200 beds. (c) Anaesthetist qualified in x-ray; 
small hospital; far western location ; considerable time off duty; 
$110, maintenance. (d) Anaesthetist qualified in x-ray and 
laboratory work; small but exceedingly well equipped hospital ; 
$100, maintenance, 345. 


(Continued on 


POSITIONS OPEN—Continued 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


DIRECTORS OF NURSES— (a) Director of nurses for hospital reputed 
to be one of the best in its state; training school of sixty stu- 
dents having three college affiliations ; woman with college degree 
required. (b) Director of nurses for large southern hospital ; 


southern experience preferred. 346. 


INSTRUCTORS. (a) Experienced science instructor ; fairly large school ; 
New England; $125, maintenance. (b) Assistant instructor ; 
duties teaching of practical nursing, follow-up work, relieving 
in office; year of college training required; New York; $95, 
maintenance. (c) Science and practical instructors; preferably 
trained by Sisters and Catholics ; eastern school ; ninety students. 
(d) Theoretical instructor; fairly large school; eastern New 
York; splendid connection. (e) Science instructor; university 
hospital; B.S. degree required—Master’s preferred. (f) In- 
structor for maternity hospital; special training in obstetrics 
as well as education required. (g) Practical instructor; large 
hospital; New York City vicinity. (h) Instructor; university 
hospital ; duties: classroom teaching, supervision and supervisory 
instruction; nurse especially strong as supervisor of practical 
experience required. (i) Practical instructor ; special preparation 
for teaching and 32 college credits required. (j) Instructor for 
both practical and theoretical subjects; 30 students ; New Jersey. 
(k) Instructor for small school in far west. 347. 


SUPERVISORS— (a) Cultured, weil trained woman about thirty-five who 
has had several years’ successful experience as operating room 
supervisor ; teaching hospital of more than 300 beds. (b) Chief 
operating room supervisor; 250-bed hospital: new well equipped 
surgical suite of six rooms; experience and teaching viewpoint 
required. (c) Operating room supervisor qualified to teach 
surgery to postgraduate students; university hospital; degree 
required. (d) Operating room supervisor who has had broncho- 


scopic experience; university hospital. 348, 


SUPERVISOR—Pediatric supervisor for university hospital; important 
position ; duties consist of administration of pediatrics; ward 
classroom teaching and assisting in clinic work for medical stu- 
dents ; $150, maintenance; possibility of reduction; minimum of 
two years’ college work required. 349. 


SUPERVISORS —-(a) Obstetrical supervisor who has had graduate 
training or experience in contagion. (b) Supervisor for surgical 
floor: university hospital; $100, maintenance. (c) Supervisor; 
25-bed floor; New England hospital; $90, maintenance. (d) 
Outpatient supervisor; small community hospital; social service 


or public health training desirable. (e) Obstetrical supervisor 


who has had postgraduate training in pediatrics, also; large 
hospital; California. (f) Pediatric supervisor; college trained 
woman qualified to organize course for postgraduate students 
required. (g) Contagious supervisor for university school offer- 
ing course in contagion; special preparation in contagion and 
teaching experience required, (h) Supervisor for psychiatric 
ward of university hospital; degree and extensive psychiatric 
experience required. 350, 





THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue 
New York City 
SCIENCE INSTRUCTOR—For fall appointment to be made in three 
weeks, splendid hospital near New York, interview necessary, 
$125. 
RELIEF ANAESTHETIST—Westchester, summer months. 
SUPERINTENDENT--Woman, N. Y. R.N., private hospital, New York 


City, must have business ability. 
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LOCKED 








Featuring our New Overbed Table 


operated by crank from either end, adjust- 
able in horizontal position, from 31'/2 inches 
(where used over chair) to height of 42 inches. 





Made to slide over foot end of Beds 30" and 3'3” wide. 











THE “BENJAMIN EYE” 
Speeds Up the Sewing 


The "wedge" prevents the suture from slipping out. 
With his mind free from this possibility, the surgeon 
can center attention upon more important details. 
Yet, the suture can be quickly released for a new 
hold at any time. We offer a representative selec- 
tion of these needles. Send for catalog and Free 
Sample Packet ''C"’ of assorted Berbecker Needles. 


JULIUS BERBECKER & SONS, INC., 15 E. 26TH ST., NEW YORK, N. Y. 


BERBECKER .:::, 


et NEEDLES 













MADE IN BUINT tel-1 ia 
REDDITCH Overbed Table with tray elevated 


ee (\\ \ q (CA Viggme | F.O. SCHOEDINGER, Mfr. 


y)Le7 
COLUMBUS, OHIO 









NON-CORROSIVE 








§ 
§ 


Built to Rival the Life 


§ 
§ 
§ 
of Your Institution \ 
§ 





y 

) 
g Ca HERE is no “compromise” § 
p construction in the Foster § 
: Hospital Bed. It is styled and § 
§ built specifically for hospital use. § 
§| The design is studied. The § 
§ construction is sound and sturdy. § 
le The finish is durable and last- N 
§ : : ome eee § 
ing and the adjustable “‘safety § 
N spring operates easily, smoothly N 
4 and positively. Jt’s a bed! § 

| y | 
N Write for Comprehensive, : 
§ | Illustrated Catalog § 
N N 
g| FOSTER BROS. MANUFACTURING CoO., Utica, N. Y. N 
e WESTERN FACTORY, ST. LOUIS, MO. N 
y \ 




















140 








— BGAN 


You justi 
CAN'T 


go wrong 


Bie is no better towel for hospital use 
made today than the sanitary A.P.W. 
Onliwon Towels. Large, extra quality 
towels. Double-folded and doubly ab- 
sorbent. The original Gouble duty tow- 
els that your staff needs and prefers 
above all others. That’s why more hos- 
pitals use A. P. W. Cnliwon Towels 
than any towels manufactured today. 
And A.P.W. Towels are more econom- 
ical. One Cnliwon Towel will do the 
work of several ordinary towels. 


A. P. W. ONLIWON TOWELS 


are packed 125 towels per package, 30 
packages or 3,750 towels per case. The 
towels are available in the standard size 
of 10” = 15". 


A. P. W. ONLIWON CABINETS 


are sanitary and dustproof, and econom- 
ically dispense one towel at a time. These 
cabinets are available in a large variety of 
finishes for your washrooms. 


Buy A.P.W. Onliwon Towels along with 
the equally fine A.P.W. Cnliwon Toilet 
Tissue. Regardless of the size of your 
current budget, this complete Onliwon 
Washroom Service will meet your ex- 
penditure requirements. 


Pioneers for Clea::liness since 1877 











TRADE-MARK REGISTERED IN U. 8S. PATENT OFFICE 


Without obligation, write A.P.W.Paper 
Co., Albany, N. Y., for samples and / 
or name of local distributor as near 


you as your telephone. 
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SCHOOLS, SPECIAL INSTRUCTION, ETC. 





HUNTER COLLEGE OFFERS 


SIX WEEKS’ COURSE IN X-RAY TECHNIQUE 
Commencing October 23, 1933. Particulars from the College or 
DR. FOX, 355 E. 149TH STREET, NEW YORK CITY. 


Also short, private courses in laboratory technique. 





Learn Anesthesia in four months at the 
JACKSON PARK HOSPITAL 
7531 STONY ISLAND AVENUE 
CHICAGO, ILLINOIS 


PHYSIOTHERAPY COURSE 
CHILDREN’S HOSPITAL—4614 Sunset Blvd. 
Los Angeles, California 
Given by the doctors on the staff and the Director of Physiotherapy for 
graduate nurses and graduates of Physical Education. September 11, 
1933 September A 1934. Tuition $125.00. 


THE PENNSYLVANIA HOSPITAL, 8th and Spruce Sts., Phila., Pa. 
offers three and four months’ post gr: aduate courses in obstetrical nursing 
to graduates of accredited schools. 

Affiliations may be arranged with accredited nursing schools associated 
with general hospitals for a comprehensive three months’ course in ob- 
stetrical nursing. Apply to Superintendent of Nurses. 








FOR SALE 





DIPLOMAS One or a thousand. Illustrated circular mailed on re- 


quest. 
AMES & ROLLINSON, 206 BROADW AY. NEW YORK CITY 


Sterilizers and Leundry Bauipme nt suitable for Hoapits al Use. Prices 
reasonable. If interested write for particulars. Athens General Hospital, 
797 Cobb Street, Athens, Ga. 











Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 
of 


Charts and Records 




















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


A. C.S. CANCER RECORDS 
CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples : : Sent on request 
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THE 
REVISED 13th EDITION 


YEAR BOOK 
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NOW IN 
PREPARATION 


Q should be made for the new | 3th 
Edition MODERN HOSPITAL YEAR BOOK, 


now in course of preparation. 


In extending the service of this essential hospi 
tal reference volume the publishers have planned 
a number of unusual improvements. An enlarged 
editorial staff has, first of all, developed a num 
ber of thorough studies. Pertinent and useful 
statistics will be presented, facts and figures that 
embrace all major problems—planning, building, 


organization, equipment. 


In addition will be the regular features of The 
YEAR BOOK—tangible help in the operation of 


all departments—surgery, laundry, dietary. 


And the comprehensive buyer's guide—reli- 
able sources of supply for the many thousand 
items purchased by hospitals—important adver- 
tising announcements, catalogs, specifications 
and illustrations of materials, equipment and 


supplies specifically adapted to hospital use. 


Reserve your copy of The YEAR BOOK now. 
The pre-publication price is $1.00. No matter 
what previous Editions you may have, you need 
this new revised | 3th Edition. Keep it handy on 
your desk—to be consulted daily. The price after 
publication will be $2.50. The Modern Hospital 
Publishing Co., 919 North Michigan, Chicago. 








ETHIQ 


ALWAYS 
DEPENDABLE 


STRONG 
STERILE 
PLIABLE 


UNIFORM 
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UTURES 


@ Ethicon Non-Boilable Catgut Sutures are produced in our own special laboratory in the 
packing house district of Chicago, where each day’s supply of sheep’s intestines is delivered to 
us fresh and in prime condition. The Johnson & Johnson suture laboratory is the only one 
especially located and built for the purpose. Every step of manufacture is carried out under 
strict laboratory conditions, from the receipt of the fresh intestines until the finished suture 
material is sent to our laboratories in New Brunswick for testing, tubing and sterilization. 
Ethicon Sutures are unusually strong and extremely pliable, uniform in size and heat-sterilized. 
They are ready to use upon breaking the tube—they require no soaking or other conditioning. 


@ OPERATING ROOM CAPS. Made 
from bleached, sterilizable strong cloth, 
shaped to conform to head when tied be- 
hind with the tapes. They are sturdily 
made to withstand many launderings. 


@® NOSE AND MOUTH MASKS 
Flexible aluminum nose bridge permits 
close fitting — eliminating cloudy glasses. 
Mask is made of 4-ply surgical gauze. Nose 
bridge may easily be bent to fit snugly. 


@ LIGATURE STORING JARS 
J & J Ligature Storing Jars are specially 
made to keep the tubes always completely 


immersed. They have four compartments 
for orderly storing of the various ligatures, 


HOSPITAL DIVISION 


NEW BRUNSWICK 


— — 


@ SKIN SUTURES. J & J Skin Sutures 
are pliable, non-absorbable, green in color, 
and will not run. Three sizes—fine, medium, 
coarse. Especially prepared from artificial 
silkworm gut for use in the skin exclusively. 


“a 





PS -and you pay no more for J &J quality 
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EDELWEISS 


It’s ““in 


little bag . . a pot of hot water 
. and in a few moments you 
have a fragrant drink that will capture 
the favor of the most petulant patron 
. . providing, of course, that you take 
the precaution to have Edelweiss tea 
in the bag. Hot or cold, green or 
black, to serve Edelweiss is to assure 
satisfaction in advance. 
Edelweiss individual teas come in 
two sizes—in one or two cup bags. 


the bag! 


41 


If you desire, you may have them with 
tags bearing your name. 

John Sexton established this com- 
pany, fifty years ago, as a tea and 
coffee store. Thus the ABC’s of 
perfect teas was an early part of our 
training. This knowledge is a very 
real value. It is in every bag, in every 
chest, just as integral a part of the 
tea as the aroma and flavor stored 
up by the leaves in the fields of Cey- 
lon and Japan. 





Sexton's Monthly Specials for Greater Values — Quality Always 





sans SEXTON “2 


Established 1883 


EDELWEISS 
QUALITY FOODS 


CHICAGO 


J. S. & Co., June, 1933 


Manufacturing Wholesale Grocers 


AMERICA’S LARGEST 
DISTRIBUTORS OF 
No. 10 CANNED FOODS 


BROOKLYN 
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Amazingly 
QUIET! Bf 


Hush! He's asleep! Never mind, the |~ 
Finnell is so nearly noiseless in its oper- 
ation that it can be used in almost any . 
room, without disturbing patients. This 
feature of the new Finnell is of great: 
































of specially 
treated, hand polished, running in an 
extra large grease case. Note too, how 
ee are wen We 
bed. Super-offset design enable: it to 
reach under chairs, desks, other equip- 
ment. Wheels keep it always under con- 
trol, 

Other 
creased 
capacity 

Brush 
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formance. Address FINNELL SYSTEM EFF IC IENT 


INC., 1406 East Street, Elkhart, Indiana. 


FINNELL SYSTEM 


OF FLOOR MAINTENANCE 






s. Gumpert Co., !nc., Dept. L, 


Gumpert's 
Jellied 


Beef Bouillon 


? gt ta ai 
Bush Terminal, Brooklyn, N'Y. 


Gentlemen: Please send me a FREE sample of the Gumpert Specialties, 


checked below: 


(_] Gumpert's Double-Rich 
Chocolate Syrup—rich, 
mellow REAL Chocolate 
. Flavor, an ideal summer 
beverage. Add milk, mix 
—and serve. 


Pibwialles Fruit Punch 
—luscious flavor of real 
fruit. Add water... 


cracked ice...and serve. 


a) Gumpert's : Jellied 


bouillon; simply ee sare 


‘Gumpert Soups and serve. 





Gumpert’s 
Iced 


Chocolate Milk 


Gumpert’s Iced 
Grape Punch 


Gumpert’s Jellied 
Tomato Consomme 
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"(Please attach this voces 0 pegs Gusiness tacietanl 
and mail today!) 
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